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PREFACE. 

For very many years medical thought has been 
busy seeking for the ultimate cause of disease, and 
various theories have arisen to account for the occa- 
sional relationships which have been observed between 
disease or disorder of different organs composing the 
human frame. Scattered references have been made, 
from time to time, in regard to the apparent influence 
of sexual disturbances in inducing pathological con- 
ditions in various parts of the body, but thus far no 
very full study of many of them has been made. 

Repeated observations, however, occur in books 
and articles on diseases of the skin, and elsewhere, 
as to the apparent Influence of uterine and ovarian 
disease in certain cutaneous disorders, many of which 
are very striking and conclusive; and all who see 
much of practice must at times have noticed such oc- 
currences; but as yet relatively few definite and posi- 
tive facts have been ascertained and recorded in re- 
gard to the relation of menstruation as a process as 
affecting the system, and no wholly satisfactory ex- 
planation of the effects occasionally seen in the skia 
has been presented* 
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vi PREFACE. 

My attention was first directed to the subject many 
years ago by the interesting brochure of Danlos, 
"Etude sur La Menstruation, au point de vue de son 
influence sur les Maladies Cutanees," Paris, 1874, 
and I at once verified many of his observations. 
Nearly twelve years ago I began a small note book, 
in which I have occasionally recorded instances where 
a relationship between the menstrual function and 
various diseases of the skin was particularly evident, 
and have been struck by the frequency with which this 
occurred, when investigation was instituted in regard 
to the mode of performance of this function. The 
connection was especially noticed in regard to acne, 
and so frequently did this occur that I ceased to make 
particular record of these cases : the same is partially 
true in regard to eczema. But as years went on I 
observed now and again many instances where vari- 
ous eruptions were markedly influenced in this man- 
ner, until, at the time of writing, the recorded observa- 
tions amount to ninety-one, with fresh and often very 
striking instances continually presenting themselves; 
this does not include very many cases of acne and ec- 
zema, not specially recorded, where the influence of 
menstruation was observed to a lesser or greater de- 
gree. 

The subject was presented briefly five years ago, 
[(Trans. Medical Society State of New York, 1901), 
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and since that time over half the cases have been ob- 
served and material from literature largely collected. 

In attempting to analyze the material at hand, I 
am conscious that the difficult task has been but im- 
perfectly done. Much more careful observation is 
necessary, as well as clinical and laboratory research, 
before the subjects and theories presented can be ac- 
cepted as fully decided. But the present study may, 
perhaps, serve as a stimulus to others, and as a basis 
upon which abler hands may build more certain and 
definite material, until we know more perfectly the 
true nature of the mysterious "menstrual cycle,** and 
its effects upon the various portions of the body, in- 
cluding the skin. 

55/ Madison Avenue, New York. 
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GENERAL CONSIDERATIONS. 

The natural life of the human female presents 
three stages: i. That from birth to puberty; 2. The 
period of menstruation and possible child bearing; 
and 3. That of the menopause. Each of these stages 
has relations to disorder and disease of various or- 
gans, which may differ greatly in different individ- 
uals, as is abundantly shown by clinical experience. 

The study of sexual Influences in many directions 
is a most interesting and instructive one, which has 
been far too little pursued, although success in prac- 
tice may very often depend largely upon the right 
recognition of the relations involved. 

It Is the purpose of the present study to consider 
one single aspect of the subject, during the child-bear- 
mg period, namely^ that relating to the menstrual 
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function ; and again it is limited to only a very small 
section of this, to wit, its relation at times to certain 
diseases of the skin. The menstrual function is 
here understood to represent the normal exhibition 
of that certain mysterious peculiarity of the female 
life, whose ultimate end is the reproduction of the 
species. We shall not attempt to consider the ef- 
fect of derangement or disease of the sexual organs 
on the skin. 

It would be quite out of place to attempt to enter 
here at all fully into the nature or cause of the men- 
strual flow, or its relation to ovulation, about which 
authorities are still divided. We may, however, ac- 
cept the view which has been fairly proven by Put- 
nam Jacobi, Stevenson, and Reinl, and sunmiarized by 
Hirst,*^ that "a woman in her full sexual vigor seems 
to pass through a series of cyclical changes, of each of 
which the menstrual period is the climax." Or, as an- 
other writer*^ puts it, "menstruation is not a local 
process, but a general physiological action, a men- 
strual cycle finding its local expression in the genera- 
tive organs." 

Putnam Jacobi*' has shown that the urea is gener- 
ally increased in the urine before the; appearance of 
the menses, and falls during and after; that the tem- 
perature is raised about one degree; that the pulse 
is accelerated, and that the sphygmograph shows in- 
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creased arterial tension during the seven to nine days 
preceding menstruation, and reaches a minimum point 
in from one to four days after its cessation. 

Weir MitchelP" has found that **in many women 
who are not perfectly well, there is a notable loss of 
weight at every menstrual period, and marked gain 
between these times," an observation which was made 
many years before by Sanctorius.^*** 

This latter observation has recently been very strik- 
ingly verified by Belfield* from a study of four 
healthy, unmarried women • He found a progressive 
increase of the weight, from 2>^ to 5 pounds, during 
several days, especially the first, preceding the men- 
strual flow. The climax of this gain is immediately 
followed by the rapid loss of a large part, perhaps 
one-half (often within 8 to 16 hours) and then a 
more gradual loss of the remainder, extending over 
several days, the menstrual flow beginning during 
the rapid loss of weight. He regards the pre-men- 
strual gain as due, not to increased ingestion of food» 
but to diminished excretion, especially of waten The 
rapid loss of weight is due, not to abstinence from 
food, (nor, of course, to the trifling loss of menstrual 
blood), but to rapid excretion, notably of carbon di- 
oxid and water. For two days preceding the climax 
in weight there is often marked torpidity of the bow- 
els and scantiness of the urine ; while, with the decline 
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in weight, excretion by the bowels and kidneys, as well 
as by skin and lungs, is notably increased. He has 
also noted a rise in temperature of about i" F* during 
the increase in weight and a sudden fall after the 
crest of the weight wave is passed. 

The well- recognized changes in the thyroid gland 
during menstruation also point to the cyclic condition 
of the system which is under consideration. Whether 
a hyper-secretion of the thyroid, which has been 
stated to take place normally at each menstrual epoch, 
is a contributing element to the **cyclic change" or 
is a result of it, cannot now be determined. The 
thyroid often enlarges during menstruation^ and 
many of the unpleasant general symptoms which 
sometimes appear during this time are similar to 
those induced by excessive thyroid feeding, when 
given medically. 

Ewing" gives the results of a number of observers 
who show that normal menstruation reduces the hem- 
oglobin 4 to 15 per cent, and the red cells 220,543, 
while the leucocytes are slightly increased* *'In the 
inter-menstrual period the red cells slowly increase, 
reaching a maximum three days before the succeed* 
ing flow." 

Keiffer*^ quoting Charrin's demonstration that a 
woman's blood at the moment of the menses pos- 
sesses its maximum of toxicity, believes that the va- 



ON CERTAIN DISEASES OF THE SKIN^ 



N 



nous troubles recorded in different organs, in con- 
nection with menstruation, are traceable to an autch 
intoxication of genital origin. In support of this he 
notices the fact that so many of these disturbances 
pass away when a more complete sexual life, as in 
matrimony, comes to develop, regulate and complete 
its functional activity. 

The nervous system should also be taken very 
largely into account in considering the influence of 1 y 
menstruation on certain diseases of the skin ; as would * 
be expected in consideration of the enormous nervous 
supply of the sexual apparatus and its intimate rela- 
tions with the sympathetic ganglia. But it is espe- 
cially indicated by the marvellous neurotic phenom- 
ena affecting other organs, which have from time to 
time been reported in connection with disturbance of 
the sexual functions, often recurring with each men* 
strual epoch. Tilt"* attributes the various phe- 
nomena attending change of life to ganglionic influ- 
ence, and from the relations of the sympathetic nerv- 
ous system to disease, as shown by Long Fox*^ it 
can be readily understood how the various phenomena 
may occur, through the abundant supply of gangli- 
onic elements to the sexual system, 

Engelmann"^ dwells strongly on the reflex charac- 
ter of certain phenomena which occur in the skin and 
other organs, in connection with menstruation and 
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sexual disease, which he classes as hystero-neurases. 
Later the attempt will be made to analyze the sub- 
ject, In regard to the manner in which the various 
skin conditions to be mentioned are influenced by 
menstruation in each of these three directions. 

There are, as is well known, two special periods 

at which functional disturbances in other organs are 

most prone to occur in connection with menstruation ; 

/ namely, the period of development, or puberty, and 

*^ that of cessation, or the menopause. 

The changes in the mental and physical condition 
which attend the developing period of puberty are 
well known to all. The rounding out of the form, 
with increase of adipose tissue, the growth of hair 
on certain parts, and the readiness to flush or blush, 
and also to perspire, all indicate activity in the skin, 
which favors pathological changes. 

The period of the menopause also presents special 
physiological and patholo^cal conditions which have 
a natural bearing on certain diseases of the skin. As 
the "menstrual cycle" ceases to exist, slowly or rap- 
Idly, there may be many disturbances of various kinds 
in different organs, indicating the disturbance of the 
system from the arrest of this cyclical habit of body, 
indicated by menstruation. All are familiar with 
the flushes and perspirations so common at this time, 
which Tilt"* found in over fifty per cent, of women. 
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We note also the tendency to growth of hair on the 
face, and to obesity. 

But while disorders of some organs are, perhaps, 
more common at puberty and the menopause, it is 
a mistake to suppose that the periods of monthly 
menstruation between are without effect, at least as 
far as concerns the skin; for daily experience demon- / 
strates that with each recurrent menstruation there 
may be, and very frequently is, a very perceptible, 
and sometimes a very considerable influence exerted 
on many skin lesions. This I have observed in hun- 
dreds of instances, both in those with and in those 
without appreciable uterine or ovarian disease. 
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CHAPTER 11. 

CLINICAL RECORDS. 

The clinical aspect of the subject under considera- 
tion is a very large one, and it is difficult to do jus- 
tice to the great amount of material, illustrating the 
relations under consideration, which is found in liter- 
ature, as indicated in the appended bibliography. 
But while presenting personal experience the attempt 
will also be made to include such matter as will give 
as complete a consideration of the subject as possible. 

In a book of special record, which I have kept for 
over ten years, I find memoranda relating to 91 pa- 
tients in private practice in whom striking facts in 
regard to a connection between the menstrual func- 
tion and various skin affections have appeared to be 
particularly worthy of note. In dozens of other cases, 
especially of acne and eczema, during past years, the 
same relations have been observed, but in the pressure 
of office work it is difficult to remember always to re- 
cord scientific facts in a manner in which they can be 
utilized. 
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These ninety-one patients, of whom special note 
was made, suffered from twenty different diseased 
conditions of the skin; in many instances the cases 
were followed through a period of many months, 
or even years, and the influence of menstruation was 
observed again and again. In most instances the 
special record was made because the patient herself 
noticed or called attention to the menstrual influence 
manifested. 

I. Acne. The eruption which most frequently and 
strongly demonstrates the influence of the menstrual 
function is acne, in its various forms. This is so well 
recognized by writers generally that it is not neces- 
sary to cite the many allusions to it, or quote the nu- 
merous illustrations which abound in literature. 

Writers from the oldest times have mentioned the 
appearance of acne during the development of pu- 
berty, and many casually mention its recurrence or 
increase at each menstrual epoch. Hebra,^* who is 
so often regarded as a local is t, says ^Sn certain per- 
sons acne rosacea exists only during the week preced- 
ing menstruation,** also **the unquestioned increase 
and diminution of the phenomena of acne rosacea 
very frequently show its relations to the functions of 
the genital apparatus very clearly," 

So commonly have I observed its occurrence that 
I have long since ceased to make any particular note 
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of cases in the special record just referred to, but I 
find a number of striking instances there entered. 

In many cases I find it recorded that the erupti(»i 
was observed to be intensely aggravated just before 
the menstrual epoch, or at its beginning, and that it 
at once improved when the flow was well established. 
In a number of instances it was recorded that acne 
lesions appeared only just before or during menstru- 
ation, and repeatedly in asking patients in regard to 
its occurrence then, they have replied somewhat thus: 
"Of course, every woman knows that such an erup- 
tion is liable to appear then, and can often foretell 
the monthly sickness in this way." 

In an analysis which I made some years ago** of 
fifteen hundred acne cases, it was found that 67.4 
per cent., or over two-thirds of them occurred in fe- 
males. In the notes of five-hundred-and-ten of these 
cases there were found references to the menstrual 
function, and in but one hundred and ninety-one cases 
was it recorded as perfectly normal. In regard, 
however, to the direct influence of the menstrual func- 
tion on the skin, in no less than one hundred and fifty 
(150) instances it was recorded that the eruption 
was worse at or near the monthly period; in seventy- 
nine (79) cases it was aggravated during each men- 
strual epoch, and in five (s) of them it appeared only 
at this time; in fifty-two (52) cases it generally be- 
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came worse before the appearance of the menses, and 
in fourteen (14) it was worse after the occurrence 
of the menstrual flow. 

In some of the cases there was no marked uterine 
derangement, but very many patients exhibited va- 
rious disturbances of the menstrual function^ amen- 
orrhcea, dysmenorrhoea, and menorrhagla; displace- 
ments, ulceration, endometritis, and pelvic cellulitis 
were occasionally recorded; ovarian congestion and 
neuralgia were frequently recognized; and leucom 
rhffia was noted as a common occurrence, together with 
the many aches and pains and distressing conditions 
recognized as associated with and more or less de- 
pendent upon deranged menstruation. 

In many instances it was recorded that when the 
acne was found to be worse, or to have recurred, men- 
strual disturbance had also returned- In discussing 
my paper on acne before the New York Academy of 
Medicine in 1872, the late Dr. Peaslee remarked, 
that when he observed acne on the chin of females he 
almost always found some menstrual difficulty; this 
observation I have verified in scores of cases since that 
time. The connection between acne simplex and pu- 
berty, and acne rosacea and the menopause, is a mat- 
ter of daily observation, 

2, Rczema. The influence of the menstrual 
flow upon eczema is often exhibited in a very striking 
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manner, as has been confirmed by numerous observ- 
ers. Danlos*^ has recorded some striking cases, 
where the eruption appeared with each menstrual 
epoch, either as an acute outbreak or as an exacerba- 
tion of a chronic state. Vrain"® corroborates the 
same, especially dwelling on the concurrence of ecze- 
ma with the first appearance of the menses and with 
pregnancy; and Goutry*® reports a case of eczema in 
which at each menstrual epoch there were distinct 
exacerbations. Joseph'* has reported an interesting 
case in a woman, aged thirty, who had eczema of 
the head, which while it disappeared almost entirely 
in the inter-menstrual period always returned at the 
menses. She had been married thirteen years, and 
had two children. Menstruation was always regu- 
lar, every four weeks, and lasted four or five days, 
during the first three of which she lost a large amount 
of blood; she had chronic metritis and antiflexion. 

Many writers note casually the influence of men- 
struation, or of uterine or ovarian disease on eczema, 
and Hebra*^^ is very strong in his statements regard- 
ing the occurrence of eczema in connection with and 
depending upon menstrual disturbances and preg- 
nancy, and at the menopause; he adds, "We simply 
record the fact, which is confirmed by many observa- 
tions, and leave It to the future to demonstrate the 
closer relationship of these conditions." Rayer®^ 
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says *'amenorrhoea and dysmenorrhoea sometimes ex- 
ercise a remarkable influence on the development of 
eczema." 

The influence of the menstrual function in eczema 
is pretty clearly seen when an analysis of a consider- 
able number of cases exhibiting this eruption is made. 
In a study of eight thousand (8,000) cases of ecze- 
ma>" from private and public practice^ I found that 
between the ages of fifteen and twenty the number 
of females was more than double that of men (300 
to 144) > whereas very early in life the males were 
very largely in excess, as they were also later In life; 
that is, during the establishment of the menses ecze- 
ma is more than twice as frequent in girls than ia 
boys of the same age. The same has been confirmed 
by Bohn.^** 

Instances of the influence of the menstrual func- 
tion on eczema have been so frequent in my practice 
that I have not kept a special separate record of them, 
except In certain striking cases j I find, however, that 
in 27 patients the facts were so marked that particu- 
lar note was recorded in regard to them. Their 
ages varied from 15 to 52 years, the greatest num- 
ber in any quinquennium, six, were observed between 
the ages of 30 and 35. 

In a number of instances the connection between 
the menstrual flow and the eruption was very strike 
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ing, and in many of them recurrences of exacerbations 
of the eruption at the menstrual epoch were person- 
ally observed, and* in some instances repeatedly in 
the same individual. In almost all of the 27 pa- 
tients it was noted that the eruption improved spon- 
taneously, immediately after the cessation of the men- 
strual flow. In some instances it was recorded that 
an eruption which had lasted o& and on for years 
was always observed either to reappear or to be ag- 
gravated at each monthly period. The oldest pa- 
tient, aged 52, still had her menses regularly, though 
scantily, every four weeks, with no signs of meno- 
pause. For two years she had had eczema of pecul- 
iar form on the hands, which was always greatly 
aggravated during menstruation, she being habitually 
nervous and excited before the menses, and quiet 
after their cessation. 

Analyzing the histories of these cases I find it re- 
corded that, in 12 patients the eruption was worse 
before the menstrual flow, in one of them a week 
prior to it, but generally two or three days before; 
in seven cases the eruption was recorded as worse at 
the menses; in £ve cases the eruption improved when 
the monthly sickiess appeared; and in four cases 
the eruption occurred during the menstrual flow; in 
one case the eruption was worse before and after the 
menses; in one case it was worse two or three days 
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after the discharge; and in two cases the eruption was 
better during the menses. 

The location of the eczema varied greatly, almost 
every part of the body being affected, in different 
cases; in eleven patients the eruption was on the 
hands, and in ten on the face, 

3. Herpes. Probably the next most frequent 
eruption having relation to the menstrual function 
is herpes, as so many writers dwell upon the subject- 
Bergh^ states that **herpes is undoubtedly the most 
frequent menstrual eruption," saying that * 'there are 
women in whom almost every menstruation is accom- 
panied with a herpes in the genital region,'* Among 
877 cases of genital herpes recorded in the Copen- 
hagen Hospital, between 1866 and 1889, 644, or 
over 73 per cent, were menstrual. In some patients, 
who had been long in the Hospital, the eruption was 
observed with each return of the menses, .while others 
expressly stated that it recurred with almost every 
menstruation. 

Diday and Doyon" are equally positive, and state 
that **with certain persons the return of the men- 
strual flow is always preceded by a Tttle vesicular or 
papulo- vesicular eruption/* x\: 

Unna"* is likewise very strong in his assertions of 
the menstrual relations of herpes, and speaks of * 'ha- 
bitual menstrual herpes/* In the syphilitic depart- 
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ment of the Hamburg General Hospital there were 
seen in four years, from 1878 to 1881, 423 cases 
of genital herpes in women, and, although no special 
cases are given, Unna speaks of prostitutes who have 
herpes every time they menstruate. 

Legendre^^ says, "it thus happens that some women 
are attacked, one or two days prior to every men- 
struation by an eruption of herpes," and Bruneau^* 
states that "the herpetic eruption frequently coin- 
cides with every menstrual epoch, whence the name, 
bouton de regie, which has been given to it." Engel- 
mann*® reports the case of a mother of several chil- 
dren who had labial herpes with each menstruation, 
which ceased two months after successful treatment 
of several uterine morbid conditions. 

Further reference to literature in the direction of 
genital menstrual herpes is unnecessary, but it is in- 
teresting to note that little or no mention of the con- 
nection under consideration is found in the text books 
cither on dermatology or gynaecology, and the erup- 
tion seems to be rather rare in ordinary dermatolog- 
ical clinics/* The explanation is probably fouQd in 
the fact that the experience and statistics mentioned 
were drawn from Hospitals devoted to the reception 
of public women, submitted to frequent medical and 
police inspection. 

But menstrual herpes is also of not very infrequent 
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occurrence in other locations. Janowsky and 
Schwing^^ give the case of an unmarried female, aged 
30, with dysmenorrhcEa, In whom an herpetic erup- 
tion appeared on the palmar surface of the left hand 
and sides of the fingers, with great burning and itch- 
ing of both hands, in connection with the menstrual 
epoch, on four occasions. 

Laussedat^* reports a case where an herpetic erup- 
tion, covering several inches in the sacro-Iumbar re- 
gion, had recurred with each menstrual period for 
five years, with the single interruption of three 
months, during bronchitis from grip. 

Chausit^* has described, under the name herpes 
phlyctenodes, a recurrent vesicular eruption, in a girl 
aged 21, in whom the menstrual element was well 
marked; the eruption was commonly on the back of 
the hands, but occasionally on the arms, legs, and 
chest Brocq,** in commenting on the case, says, **thc 
menstrual troubles seemed, in this case, to coincide 
with the eruptive phenomena, and, so to speak, to 
govern them." The eruption ceased with the full 
establishment of the menses. 

The most frequent location for the herpes of men- 
struation (next to the genital region) is that around 
the mouth, where, as Danlos^^ states, **in many 
women It appears regularly at each period. In most 
women who are thus affected the eruption is confined 
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to a few patches at the free border of the lips; but 
sometimes it is more extensive, and the herpetic 
patches are found also on the cheeks and nose." Duh- 
ring and HartzelP* confirm this, stating that "in 
some women herpetic eruptions on the lips coincide 
with each menstrual period," and other writers men- 
tion it in a general way. Thus Engelmann"* states 
that he has repeatedly seen herpes, especially on the 
lips and on the vulva, coming on two or three days 
before the appearance of the flow and passing away 
with its cessation. 

This eruption of herpes about the lips in connec- 
tion with menstruation I have observed many times, 
but find only two cases entered in the book of record 
referred to. One was in a young lady, aged 21, with 
acne, in whom there was more or less irregular, 
scanty, and painful menstruation. For three succes- 
sive periods she had an eruption of herpes about the 
mouth, and had repeatedly before noticed the same, 
either just before or following the menstrual epoch. 
The other case was in a girl of 26, with stubborn 
eczema in both axillae, which had lasted three years 
before coming under treatment. The menses were 
regular, every four weeks, but with much pain the 
first day, and for many years she would have herpes 
of the lips, often and only at each menstrual epoch. 

Very many other diseases of the skin have been re- 
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corded, or casually mentioned, as connected with or 
influenced by the menstrual function, and it is dif- 
ficult to arrange them further in the order of their 
relative frequency; mention will be made of them in 
perhaps their relative importance, or, in some in- 
stances, according to their pathological relatlons- 

4, Pemphigus. Closely allied with herpes 
menstrualis is what has been described as pemphigus 
menstrualis by Siisemlhl,^^^ in the case of a girl aged 
eighteen. In her sixteenth year there were signs of 
approaching menstruation, but the menses did not 
appear. There appeared, however, a pretty general 
eruption of bullae on the neck, chest, upper abdomen, 
and arms, accompanied with severe lumbar pains and 
many nervous phenomena; some of the bullae were 
the size of a goose-egg. This eruption was repeated 
every four weeks, for two years, with two interrup- 
tions of three months each, and ceased with the es- 
tablishment of the menses, 

Grecken*^ mentions a case of a girl, aged 23, whose 
menstruation was regular from 14 to 20 years of 
age, when she had a severe shock and the menses 
were profuse thereafter. The eruption^ which was 
at its height on the third day of menstruation, con- 
sisted of large and small bullx, with milky, turbid 
contents, on the Inner surface of both thighs and la- 
bia. The eruption had about gone on the fifth day 
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after the menses, but returned with menstruation two 
months later. 

Duncan*^ reports the case of a young lady, aged 
25, whose regular menstruation was checked by ex- 
posure to damp and cold, and in whom a bullous erup- 
tion developed on both hands, along the course of 
the median and ulnar nerves, with much swelling and 
oedema ; some of the bullae were half an inch in diam- 
eter. One month later the menses were arrested on 
the second day by cold, and the eruption reappeared 
in the same situations, though less severe. The 
third menstruation was accompanied only with a hot 
and painful condition of the hands. Later monthly 
periods were normal, with no eruption. 

Hardy*' describes much the same eruption under 
the title "pemphigus virginum," of which he had seen 
four cases in girls from 14 to 20 years of age. In 
them the menses had been irregular, and erythema- 
tous patches developed on various parts of the body, 
with vesico-bullae. In two of the cases the eruption 
ceased with the return of regular menstruation, the 
other two cases were lost sight of. 

Tommasoli"' reports two cases with the same ti- 
tle. A girl, aged 18, menstruating from the age of 
12, very abundantly for eight days, after being chilled 
suflfered severe abdominal pain and severe general 
symptoms at each monthly flow, which often made 
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her take to bed. An eruption appeared on the breast 
and arms, consisting of diffuse, itchy, red blotches, 
with subsequent vesicles and bulla&j followed by pig' 
mented patches; lesions also appeared in the nnouth 
and on the tongue. The eruption lasted from Oc- 
tober, 1892, to May, 1893, with marked and cchi- 
stant exacerbations at each return of the menses. The 
second case was in a girl aged 23, in whom after 
grave nervous depression, an erythemato-vesicular 
and bullous eruption began on the left arm and in- 
vaded the other arm, limbs and all the body, with 
great itching* The menses were irregular^ and with 
each return of menstruation the eruption was greatly 
increased. 

Du Mesnll de Rochemont"* records the case of a 
young girl) aged i6> with profuse and prolonged 
menstruation, often accompanied by pain, malaise, 
and vomiting, who developed on the face and ex- 
tremities, and occasionally on the trunk, an eruption 
which he describes as pemphigus, but which corre- 
sponds more to that next to be described, dermatitis 
herpetiformis. The affected areas were painful dur- 
ing menstruation. Later she had amenorrhoea for 
six weeks, and during the last weeks a recurrence of 
a severe herpetic eruption on the face and elsewhere. 
Rayer"^ also confirms the influence of menstruation in 
the development of pemphigus. 
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Cummings*' reports the case of an hysterical 
woman, approaching the menopause, already suffer- 
ing from Its advent in many ways, who had been lat- 
terly attacked again and again by severe pemphigus. 

5. Dermatitis Herpetiformis. Again closely 
allied with the two eruptions last mentioned is der- 
matitis herpetiformis, which may present so many 
different phases. 

Duhring** has reported a case, in a woman aged 
28, where the eruption, beginning in the third month 
of pregnancy continued for three years ; with a very 
severe outbreak of vesicles and blebs with the arrest 
of menstruation, about a year later. 

Brocq,** in his extensive study of dermatitis her- 
petiformis, has collected a number of instances from 
literature where the eruption appeared to be in re- 
lation to menstrual disturbances; he regards the case 
of Chausit's, already mentioned under herpes, as one 
of dermatitis herpetiformis, and remarks that one 
recognizes in many other cases the marked influence 
of dysmenorrhoea on successive outbreaks of the erup- 
tion. 

Kerr" relates the case of a girl, aged 17, who while 
menstruating became overheated in dancing, caught 
cold and had a cessation of the menses, with consti- 
tutional disturbance. Later a general eruption ap- 
peared, of pustules and blebs, ending in much des« 
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quamation. The exact nature of the eruption and 
its relation to the amenorrhoea do not appear very 
dear, 

Among the cases in my book of special record be- 
fore referred to, I find two of dermatitis herpetifor- 
mis> in girls aged 27 and 29, in whom the menstrual 
relations were often very striking. In one of them, 
aged 29 J it is recorded that the eruption which had 
begun nine years before she was first seen, always 
developed afresh before each menstrual period. In 
the other case the eruption, which had lasted seven 
years, was always very much worse at or before men- 
struation, and this I observed several times while she 
was under treatment 

6, Papular Eruption, Under this very un- 
satisfactory diagnosis there have been reported by 
Schramm, *^^ and also by Stiller,^" several cases in 
females with dysmenorrhcea, in whom with each men- 
struation there appeared on various parts of the body, 
especially on the backs of the hands and feet, a papu- 
lo-tubercular eruption, disappearing after the cessa- 
tion of the flow. On some occasions the papules de- 
veloped into vesicules or pustules. In one of the 
cases the eruption ceased on the relief of the dys^ 
menorrhoea. These cases could possibly be more 
properly classed as dermatitis herpetiformis, or as 
erythema multiforme. Of possibly the same nature 
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Is the case reported by Nicolaysen®^ as a menstrual 
exanthem, lichen menstrualis. 

7. Urticaria. That this eruption can readily 
have menstrual relations is easily understood from 
its neurotic character, and the possibility is confirmed 
by the interesting observations of Scanzoni/^* 
Schramm*^^ and others, of its occurrence after the ap- 
plication of leeches to the cervix uteri. Hebra*® has 
also recorded the case of a woman with flexion of the 
uterus, in whom the introduction of the uterine 
sound produced an attack of urticaria, this having oc- 
curred fifteen times in succession. Lawson Tait^®* re- 
ported a number of cases in which urticaria came on 
after abdominal section. 

Hebra*® many years ago, called attention to the con- 
nection of urticaria with disorders of the female or- 
gans, which was afterwards confirmed by Scanzoni; 
he also later'® confirmed its connection with menstrua- 
tion ; the relation is also casually mentioned by others. 

Joseph'* relates two interesting cases in which the 
influence of menstruation was very striking. Miss 
S., aged 29, had suffered many years from nerve dis- 
turbances, hemicrania and gastralgia; for two years 
she had menorrhagia and dysmenorrhoea, had a poor 
appetite, nausea, and was constipated, all of which 
troubles increased just before menstruation, which 
lasted three or four days. With each menstrual flow 
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she had urticaria* which was seldom noticed during 
the intervals. Under hydrotherapy and massage the 
menstrual troubles ceased and with them the urtica- 
ria, Mrs* S,, aged 24, married 7 years, had four 
children, the last one two years previous to the first 
visit. Since then the patient had suffered much from 
urticaria, especially marked at the menstrual epochs. 
Menstruation occurred every four and a half weeks, 
lasted six days and was profuse; the uterus was retro- 
flexed, large and but little movable, 

Goutry*^ states that urticaria frequently appears 
under the influence of menstruation and gives an un- 
published case, by Paul Raymond. The woman, 
aged 35, who had regular but scanty menstruation, 
suffered for a year with a periodic urticaria, coincid- 
ing with the menstrual epochs. The eruption ap- 
peared eight days before the courses, and ceased when 
the menstrual flow appeared. 

He also cites a case by Vidal, under the name giant 
urticaria, coming on at the menstrual epoch, in a 
woman aged 26; there was a single lesion on the ab- 
domen, oval, three by five inches in diameter, raised 
and (Edematous, This would appear to belong rather 
to the next group, 

Rohe^**" briefly mentions the case of a neurotic girl 
pf i8» who suffered from an intense outbreak of ur- 
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ticaria at each menstrual period, although milder at- 
tacks also occurred in the intervals. 

I find two cases of urticaria in my book of record, 
one of them with unusual menstrual relations; this 
one was in the person of a remarkably intelligent 
woman, aged 50, who suflfered greatly from eczema. 
She stated that as a child she was exceedingly subject 
to urticaria, especially at the grape season, but when 
the menses appeared the tendency ceased entirely, and 
she had not suffered therefrom since. In the other 
case, a married woman of 27, urticaria appeared on 
two occasions two days before the menses, and ceased 
the day after they were finished. 

8. CEdema and Cutaneous Nodes. Closely 
related to urticaria are the cases of acute circum- 
scribed oedema of Quincke,®* and other forms of cu- 
taneous swelling, and Borner" has reported three 
cases where such were clearly connected with men- 
struation ; Quincke also noticed the relationship. Bor- 
ner says, "In women, both menstruation and the cli- 
macteric, with the nervous disturbances known to ac- 
company them, and with attendant loss of blood, 
would furnish a predisposition to such swellings, 
which are at times solely associated with such 
epochs.'' In one girl, aged 15, the following ccmdi- 
tions were noted on each of the four months preced- 
ing her visit, "On the day before menstruation, as 
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well as on the first three days of the period, oedema 
appears on the forehead, in circumscribed bumps, as 
if stung by an insect This condition also appears as 
a more uniform swelling on the cheeks and temples," 
In the case of another girl^ aged I5>^, who had men- 
struated two years, an (edematous swelling over the 
bridge of the nose began one week before menstrua- 
tion. This phenomenon lasted until the third day 
of the period, when it disappeared; the maximum 
seemed to be on the day the menses came. In a 
third case the (edema appeared in the lower eyelids, 
upper lip, palms of handsi knees, malleoli and soles 
of the feet- 

McGillicuddy^^ records the case of a young lady, 
aged 20, with extremely painful menstruation^ who 
had, with each period, swelling of the left foot and 
leg, and also of the face. He says, **I have seen 
her face much distorted on these occasions by oedema 
around the eyes and at the base of the nose." 

DeKeyser^® presented a patient at the Belgium 
Dermatological Society with a condition of angio-^ 
neurotic oedema simulating erysipelas. The girl was 
aged 21, and for two years had had an attack each 
month, at the monthly period, which was natural. 
The swelling extended from the eyebrows to the lin© 
of the mouth, and was red and shiny, with occasional 
vesicles about the upper lip and eyebrows; it lasted 
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a week and disappeared spontaneously, with no fever. 
He mentioned another case in a girl who had never 
menstruated, and who at the age of 17 began to suf- 
fer each month with an erysipelatous oedema of the 
face. This was accompanied with deep pains in the 
lower abdomen, similar to those often attending men- 
struation ; on examination there was only a slight en- 
dometritis. 

Hobbs" reports the case of an unmarried woman 
aged 39, who for 15 years had suffered from very se- 
vere migraine, with the menstrual periods. Eleven 
years previous to her first visit she had begun to 
notice, with each menstruation, a thickening in the 
left frontal region, moving with the skin ; it was oval, 
three by one inches in diameter, and disappeared en- 
tirely with the headache, without leaving a trace. 
The next menstrual epoch it reappeared, with others, 
and sometimes she would have a dozen or more on 
the head, later also on the fingers and then on the 
right knee. Subsequently she developed rheumatic 
pains. 

Engelmann** mentions two cases where there were 
small tumefactions on the forehead, breast and back, 
which appeared at the time of menstrual congestion, 
passing away with the cessation of the menstrual flow 
as rapidly as they had come. The patients were the 
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subjects of uterine disease and suffered from many 
other reflex symptoms. 

I have had one remarkable case of angio-neurotic 
cedema, in a widow aged 4O1 where the influence of 
menstruation was very clearly shown several times. 
While the trouble had lasted off and on for 16 years, 
beginning two months after the death of her bus* 
band, she would often be free from it for some time, 
when it would suddenly burst out a day or two be- 
fore menstruation, as I observed several timres> last- 
ing about until the cessation of the menses. The 
swellings generally appeared on the face, but some- 
times affected also the extremities. 

In another case, in a young lady, aged 24, there 
was frequently swelling about the eyes and lips with 
each menstrual period, 

9. Erythema. Again closely allied to the 
forms of angio-neurotic disturbance of the cutaneous 
circulation already mentioned are the varieties of 
erythema simplex, multiforme, and nodosum, which 
have been repeatedly observed in connection with 
menstruation, and are thus casually mentioned by 
many writers. Polotebnoff^* in his exhaustive study 
of the disease says, '* Menstruation has, undoubtedly, 
a marked influence upon the production of erythema.*' 

The milder form of erythema simplex, more or 
less transient, recurrent at each menstruation, is 
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familiar to all, and has seldom been reported upon. 

Behrend'* mentions the case of a woman aged 30, 
who with each menstruation had a diflfuse, hyper- 
asmic erythema of the whole face, which began 
shortly before the flow and faded with its cessation. 

Engelmann** records several cases of erythema of 
the face which yielded to careful local uterine treat- 
ment; in one of them the condition was greatly ag- 
gravated during menstruation. He also quotes Kidd^* 
as recording a striking case of erythema uterinum. 

McGillicuddy®* records the case of a girl, aged 20, 
who had unilateral flushing of the face, coming on 
from three to eight days before each menstrual 
epoch, and which disappeared as the flow came on; 
and another of a married woman, aged 40, where, 
with menstruation every two weeks, there was a swell- 
ing of the abdomen, which became of a dark or blu- 
ish-red color, with congestion and redness of the 
face. He also cites a case by Weir Mitchell some- 
what similar, in a young married woman with irreg- 
ular menses, who at menstruation had abdominal 
swelling, with skin tense and red. 

Edebohls*® has reported the case of a girl aged 
19, who presented a peculiar erjrthematous eruption 
on the right side of the face, from the middle of the 
temple to near the angle of the jaw. The eruption 
had appeared regularly two days before the men- 
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strual flow, fading with its cessation; this had oc- 
curred for three years, from 15 to 18 years of age, 
with then an interruption of nine months, when it 
again recurred regularly each month. She suffered 
from severe dysmeaorrhoea, for which she was cu- 
retted, when the eruption ceased for three months. 
Double ovarian disease was then discovered and the 
organs were removed, but the eruption * 'reappeared 
with dock-like regularity once a month," and rather 
more intensely. 

Danlos^^ cites a case, exhibited by Lallier, where 
for eight months a woman had an erythema multi- 
forme on the back of the hands, with each menstrua- 
tion, it disappearing in the time betweenp The 
woman was in good health and the menstruation reg- 
ular- 

Goutry^^ reports an interesting case of erythema 
multiforme in an emotional woman aged 34 years* 
whose menses were regular, every twenty days- The 
eruption, which was located mainly on the backs of 
the hands, first appeared at the age of 16, a few 
months before the establishment of the menses, new 
lesions coming out with each subsequent menstnia- 
tlon. Married at zr, the eruption ceased during 
pregnancy, but reappeared with the menses, until ar- 
rested by the next pregnancy, when it again recurred 
a few days before or with each menstruation. She 
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was also constipated, and noticed that when this con- 
stipation was aggravated she had more eruption. 

Stiller^**^ describes a very characteristic erythema 
multiforme, with ring-shaped and gyrate lesions, in 
a woman of 30, who had long suffered from amenor- 
rhoea, the menses seldom appearing oftener than from 
six to ten weeks. When there was much delay there 
appeared lesions on the backs of the hands and fore- 
arms, more rarely on the lower limbs ; with the onset 
of the menses the eruption paled and flattened, re- 
appearing in five or six weeks, if the menses did not 
appear. There was no disease of the sexual organs 
except a slight catarrh. 

Laredde^" presented at the French Dermatological 
Society a woman, aged 33, who for nearly twenty 
years had had certain eruptions recurrent at almost 
every menstrual period. Upon the face the erup- 
tion was herpetic, but on the hands there were papules 
and patches of erythema multiforme, and on the legs 
occasional purpuric lesions. It is more than prob- 
able that the cases already mentioned under "papular 
eruption" (6) were of this nature. 

Gerson** presented a woman, aged 42, at the Ber- 
lin Dermatological Society, with a vesicating erythe- 
ma occurring only when exposed to heat, which he 
thought partly due to dysmenorrhoea, which had 
lasted since puberty; but the connection betwewi the 
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two appeared very improbable to the members pres- 
ent. 

Hardy" is frequently quoted as regarding men- 
strual disturbances a frequent cause of erythema no- 
dosum, but 1 have been unable to find more than a 
brief mention of the same. 

Goutry reports a case by Genet** In which erythema 
nodosum appeared on the lower extremities two days 
after the suppression of the menses. 

Among my own recorded cases I find a number in 
whom erythema simplex was strikingly displayed, es- 
pecially on the face, in connection with menstruation. 
In one case, a lady aged 36, mother of four children, 
the face has been intensely red much of the time, as 
a result of chronic uterine trouble since her last con- 
finement, some three years ago; the congestion has 
improved when she has submitted to gynaecological 
treatment. Time and again she has noticed the great 
aggravation of the redness and burning one or two 
days before the menstrual period, and its subsidence 
on the second day of the flow, and the same was per- 
sonally observed on a number of occasions. In an- 
other case, that of a married lady aged 34, with one 
child, aged 10, and no other pregnancies, the erythe- 
ma of the face was always immensely aggravated just 
before menstruation, which was irregular. She had 
also digestive and urinary disturbances, and when 
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these were rectified medically the aggravation was 
not noticed at the menstrual period. In another case, 
that of a lady aged 23, an erythema simplex began 
during pregnancy, seven years before, and disap- 
peared upon miscarriage. It then returned and was 
observed to be always worse before and after each 
menstruation.. A young lady, aged 23, has for sev- 
eral years had great erythematous flushing of the face 
with each menstruation, it subsiding when the flow 
was over. The menses are regular, every four weeks, 
lasting five days, generally with some, but not severe, 
pain. 

A case of erythema multiforme was observed In 
a lady aged 35, who had had a number of attacks 
during the preceding three years, mainly on the fin- 
gers and hands; the eruption appeared or was mark- 
edly worse always before or during menstruation, 
and improved spontaneously when it was past. The 
menses were regular and painless, every twenty-six to 
twenty-eight days, and lasted five or six days, which 
was about the duration of each attack. She was a 
neurotic subject, always more or less depressed by 
work and worry. 

10. Erysipelas. So many writers mention the 
connection of true erysipelas with menstruation, and 
the number of separately reported cases Is so large, 
that the relationship must be accepted as a fact; 
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Thomas, Godot, Toumeux, Cachera, and Saivy have 
written extensive theses on the subject. But in the 
light of what has preceded it is readily understood 
that certain of the cases of so-called ''menstrual ery- 
sipelas*' may belong more properly to some of the 
conditions already mentioned, 

Thomas,"* the first to write fully on this subject, 
In 1875, collected in his thesis thirteen cases, one per- 
sonal, in seven of which "the erysipelas recurred 
punctually at each menstrual epoch, respectively two, 
three, four, five, seven, twelve, and thirty-five times; 
in another case, lasting five years, there were about 
fifty attacks, interrupted by gestation- 
Godot" gives the histories of twelve cases (some 
of them already quoted by Thomas) one of the pa- 
tients having had five attacks, another twelve, and 
others had had repeated attacks at the menstrual 
period, 

Toumeux"* in 1886, who recognizes the microbic 
nature of erysipelas, gives a very interesting study of 
the subject, detailing five cases, four of them already 
quoted in the above* 

Cachera*® in 1891, made a further careful study 
of menstrual erysipelas, from a bacteriological stand- 
point, and gives twelve cases, five of them previously 
unpublished. In one of them the streptococcus, with 
also staphylococcus albus, were demonstrated; therq 
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were several recurrences at the menstrual period, in 
one of which the temperature rose to 104°. In an- 
other case "the microbes characteristic of erysipelas" 
were also found. 

Salvy^®* has made a very interesting and careful 
review of menstrual erysipelas, with bibliography and 
analysis of preceding observations, with many of his 
own. He gives details of sixteen cases in which there 
were menstrual relations, often of a very decided and 
striking character; the patients ranged from twenty 
to forty-nine years of age. In all the cases there was 
a preceding chill, and constitutional symptoms, with 
elevation of temperature, in many 104° F. and over 
with acceleration of the pulse up to 116. In six 
cases there were recurrences a number of times with 
the menses, and he quotes Roger®* in regard to a case 
in a woman who had thus had forty-six recurrences. 

The course of menstrual erysipelas Is generally 
mild, and according to Salvy the disease does not seem 
to affect the menstruation, nor does the latter affect 
the erysipelas greatly, except that it tends to cease 
with the development of the menses. He thinks it 
is less frequent than commonly supposed, and among 
323 cases of erysipelas observed by Roger there were 
thirteen of menstrual erysipelas; and of 487 of his 
pwn pi.ses; there were twenty-eight showing this rp- 
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lationshlp, a total of forty-one cases in 8io, or 5.20 
per cent. 

Behrend'' mentions the case of a girl, where he 
personally observed erysipelas three or four times, 
always at the time of the menses, with considerable 
elevation of temperature, which disappeared com- 
pletely thereafter* Neligan*^ reported a very char- 
acteristic erysipelas in a girl, beginning and ending 
with each menstruation for a long time* 

Danlos^^ gives and cites a number of cases, some of 
which, at least, appear to have been unquestionably 
true erysipelas- 
Wagner*" has reported three cases, in one of whom 
the temperature was 104 "'•a F/; Pauli °^ one in which 
it reached almost 105*^ F. ; and Batuand* one in which 
it was about 104'' F, In one of Wagner*s cases, a 
girl of 16, who had menstruated regularly from her 
fourteenth year, it is stated that "from the first ap- 
pearance of menstruation, four or five days before 
the period, a facial erysipelas would appear, lasting 
about eight days. At first it involved the face only, 
later the scalp was invaded, causing loss of haln" 

Grelletty*^ gives two cases, in one of which, in a 
girl aged 21, the menses were usually retarded and 
nearly always preceded by an eruption of erysipelas, 
which he describes very clearly; on the establishment 
pf the menstrual flow all symptoms subsided- Th? 
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same also happened in a second case, in a woman 
aged 37 years. 

Deligny*" in studying the alterations of the skin 
which are produced at the time of puberty and at the 
menopause, writes as follows: "Many authors have 
cited cases of erysipelas at the moment of men- 
strual cessation. Tissot reports a case in which 
erysipelas occurred fifteen times during the two 
years succeeding the menopause. Behier observed' 
a woman of 54 in whom the monthly flow was re- 
placed at correspondingly regular intervals by ery- 
sipelas of the face. Numerous cases have also been 
reported at the time of puberty." 

Many authors, especially the French, mention the 
connection very positively, and Rayer®^ states that 
"in amenorrhoea erysipelas sometimes recurs period- 
ically at the time at which menstruation should take 
place." 

Massalongo®* reports a singular case in which a 
girl, aged 22, had sixty recurrences of erysipelas with 
menstruation. When 16 years of age she had a 
severe attack of facial erysipelas, which lasted, with 
several relapses, for some months. At about lyyi 
years of age the first menstruation appeared, preceded 
by intense headache and general malaise. On the 
second day of the flow she had facial erysipelas, with 
fever ^nd constiitutipnal symptoms. Four days later^ 
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as the menses ceased, the fever went down, and the 
eruption subsided, with desquamation. From that 
time on for sixty months the girl had regularly an 
attack of facial erysipelas, with each menstrual flow, 
appearing from the first to the third day of the pe- 
riod. She never had a menstrual period without an 
attack of erysipelas, and with the exception of the 
first attack she never suffered from erysipelas except 
at the menstrual epoch. 

The rationale of the connection of erysipelas with 
menstruation will be considered later, in connection 
with the discussion of the general influences operat* 
ing to cause the relations under consideration. 

II. Ecchymoses and Purpura. The frequent 
general disturbances of the circulation during the 
menstrual period, with the many neurotic phe- 
nomena liable to occur, make it easy to un- 
derstand how changes can take place in the capillaries 
leading to ecchymoses and purpura. Stiller***^ re- 
cords the case of a well-nourished but somewhat anae- 
mic woman, aged 27, whose menses were normal 
in time and duration, though sometimes a little scanty, 
who presented the following condition: For a year 
and a half, a few days before each menstruation, 
there appeared on the chin, lower part of the cheeks, 
and upper lip, bluish irregular spots, about the size 
of the nail, which did not disappear on pressure and 



^ 
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were accompanied with no unpleasant sensation. On 
cessation of the flow the spots turned yellow and dis- 
appeared. 

Wilhelm"' has reported the case of a healthy 
woman, aged 29, with regular and almost painless 
menstruation, who for about five years suffered from 
a menstrual eruption. Two or three days before the 
beginning of menstruation she noticed small, dark 
red elevations, often growing as large as a walnut, 
and disappearing with the cessation of the menses. 
These were commonly seated on the thighs, occasion- 
ally on the lower legs: there was one large sub-cuta- 
neous hemorrhage in the left popliteal space. These 
ecchymoses disappeared in a few days, the smaller 
leaving almost no trace, the larger a yellowish stain. 
These appearances came regularly with menstruation, 
but did not occur when the* latter was interrupted 
by pregnancy and lactation. 

Parvin®^ reported as vicarious menstruation, a case 
which may be classed in this group. She was a girl, 
who menstruated normally from the age of 14 to 
that of 16, when she was admitted to the Reforma- 
tory, delicate and anaemic. The menses then ceased 
for six months, and then there occurred a purplish 
swelling of both lips, especially the lower, so marked 
as to suggest impending gangrenous inflammation: 
a little blood oozed from the inner surface of the 
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lower lip. In four days all hemorrhage ceased^ and 
the lips resumed a normal size and colon The same 
phenomena recurred three tim^, subsequently, at 
monthly intervals. 

Townsend"^ reports the case of a girl aged 13, 
with a tendency to haemophilia who exhibited pale red 
ecchymoses on the shoulders and elbows at the first 
menstruation. 

I Danlos'^ cites several cases of purpura and hem- 
orrhagic conditions of the skin in connection widi 
menstruation. 

Rohe^**^ refers to a case, reported by a friend, **in 
which a purpuric eruption appeared on the lower ex- 
tremities every month, while the menstrual flow was 
arrested/* 

In the discussion of EdebohFs case, referred to un- 
der erythema (9)^ Currier^* stated that he had under 
his observation a case with a similar history^ but the 
eruption resembled purpura- 

Goutry quotes Morin*" in regard to a woman aged 
33, in whom purpura recurred on the extremities with 
each menstruation. She was married at 19 and had 
two children, the latter at 23 years of age. Six or 
seven months after the birth of the last child she 
began to have purpuric spots on the arms and legs 
which appeared commonly two or three days before 
the flow, more rarely with it; in twenty-four hours 
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the eruption reached its height, and disappeared in 
eight to ten days. 

Leveque^* reports the case of a neurotic woman, 
aged 46, in whom a purpura urticans developed, first 
on the lower extremities, following or with the occur- 
rence of the menses before their time, in consequence 
of a prolonged fit of anger. The menses were al- 
ways very regular, and she had never previously had 
any affection of the skin. 

In this connection should be noticed the cases of so- 
called "bloody sweat" and hemorrhage from skin le- 
sions, of which a number of instances have been re- 
corded where the menstrual relations were most pro- 
nounced. McCall Anderson* has reported a very 
interesting case, and collected material bearing on 
\ the subject. In most of the reported cases of 
"bloody sweat" the bleeding has been from erythema- 
tous or other lesions, which form spontaneously on 
various parts of the body, but the evidence is very 
conclusive that the hemorrhage has occurred either 
with or in place of the menstrual flow. 

Royer CoUard^®* is quoted by Goutry in regard to 
a case which appears to be of this character. A 
young Norwegian girl, at the time of her first men- 
strual epoch suddenly found her body covered with 
large and very red blotches, especially marked about 
the breasts: at the same time she had severe headache 
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and toochache. Sudorifics were given, which pro- 
duced a very abundant bloody sweat from the lesions. 
The blotches and other symptoms disappeared soon, 
but returned with the next menstrual period. 

Clairborne''^ observed the case of a pale, poorly- 
nourished girl, of 1 6, who began to menstruate at 13, 
and in whom, every month, two or three days before 
the period, a red spot appeared under each eye. The 
skin became red, blood rose to the surface and oozed 
through, forming a clot which dried to a crust. This 
lasted through the period and then disappeared spon- 
taneously. A somewhat similar case has been re- 
ported by Dolganoff.^^ 

The subject of vicarious menstruation is a large 
one, and many authentic cases are found in literature 
of monthly hemorrhages from different organs. Cases 
of bleeding from ulcers at the menstrual epoch are 
reported by Coughlin,^* Green,*^*^ Kelsey,"^^ Moses/^ 
Tedrowe,^^^ Tyrrell, ^^* and others, also from a facial 
nsevus by Bloom.* 

12, Pruritus. It IS not at all uncommon to 
find an increased pruritus at the menstrual epoch, in 
connection with many diseases of the skin, and occa* 
sionally this symptom will be very distressing at this 
time* In certain instances pruritus exists as a dis- 
ease, an impairment of innervation, whose only sign 
is the itching, and whose only lesions are those which 
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are the result of scratching, or from measures em- 
ployed to give relief. In some of these cases the cu- 
taneous irritation is manifested only at the time of 
menstruation, and in others it is immensely aggra- 
vated at this period. 

Danlos^^ cites a case of violent general itching fol- 
lowing the suppression of the menses, in a woman 
aged 36; the back and shoulders were principally af- 
fected. 

Deligny'® reports a case of pruritus vulvae, where 
a quite intense and constant itching preceded the men- 
strual flow by some four or five days. All symptoms 
disappeared as soon as the flow began. 

Many writers speak of pruritus as an accompani- 
ment of the menopause, and with derangement of 
the sexual organs, and some casually allude to it as 
a regular occurrence at the menstrual period, in rare 
cases. 

Dubreuilh'* mentions that, in a case of para- 
psoriasis, in a woman aged 40, "at the moment of 
menstruation the pruritus becomes intense, and at 
the same time the eruption becomes more red." 

In my book of notes, already referred to, I find 
mention of eight cases of pruritus in which record is 
made in regard to the influence of the menstrual func- 
tion, in this state, in females aged respectively 30, 
35> 35t 361 38, 40, 44, 50; the first three and the scv- 
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enth were single, the last three and the eighth mar- 
ried. In one of them, single, aged 35, the pruritus, 
which was more or less general, began two days be- 
fore each flow, and ceased abruptly when menstrua- 
tion occurred ; the case was under observation for over 
a year, and this was repeatedly noticed. The two 
nights before the period were often quite sleepless 
from the itching; the menses were regular and nor- 
mal, every four weeks. 

In four other cases of more or less general pruri* 
tus, the itching was markedly worse just before and 
during menstruation, while in a fifth case, in which 
there was a history of much uterine trouble and dys- 
menorrhoea, it is recorded that the itching was bet- 
ter during the menstrual period. In another case, 
in a lady aged 35, with pruritus of the vulva and 
anus, it is recorded that the itching was very much, 
worse before and after menstruation. 

13. Psoriasis and Dermatitis Seborrhceica, 
One would hardly expect that such eruptions as these 
would be affected by the menstruation, but many 
writers speak of psoriasis being greatly aggravated 
at that time, with itching, as in the case of para- 
psoriasis by Dubreuilh,^^ mentioned in the last sec- 
tion. Danlos" cites a rather doubtful case in a 
woman aged 36, who had had psoriasis eight years, 
in whom the menses, always irregular, gradually 
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ceased during this period; and he attributes the early 
cessation to be due to the influence of the prolonged 
eruption ! 

I have repeatedly observed the influence of men- 
struation on psoriasis, causing increased develop- 
ment of new lesions, and congestion and aggravation 
of old patches, often with much itching, just before 
or during the menstrual flow. In two cases, married 
women, aged 30 and 42, these features were so 
striking as to cause special mention to be made in the 
book of record already referred to. 

In three cases of dermatitis seborrhoeica I find that 
special record was made of menstrual relations. In 
one young lady, aged 29, it was recorded that the 
eruption was worse just before the menses, and decid- 
edly better after it was over: while in two other 
cases, a girl of 19 and a woman of 44, the eruption 
was better at the time of menstruation, and in the last 
case it was recorded that it almost disappeared at 
some menstrual periods. 

14. Hyperidrosis. The occurrence of sweat- 
5^g» general or localized, in connection with menstru- 
ation or with uterine relations, is a well-recognized 
fact, mentioned by many writers. 

Deligny^^ dwells upon the subject and mentions a 
number of interesting cases, some of which may be 
referred to. In one instance, a woman, for eleven 
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years, had cold sweats, localized about the waist, 
abdomen^ and thighs, coming on regularly each 
month. He quotes a somewhat similar case by Levy, 
where a woman, aged 28, had a local perspiration of 
the chest at the beginning of each menstrual epoch. 
In the case of a young girl, of 13, with painful men- 
struation, there were, at each menstrual period, flashes 
of heat followed by abundant perspiration of the 
head and face. In another girl, aged 15, who had 
menstruated once and not again for a year, there 
was a profuse perspiration of the chest and axlUse, 
with a penetrating odor, and the subsequent produc- 
tion of a papular eczema. With the re-establishment 
of the menstrual flow the hyperidrosis and eczema 
both disappeared. 

Gillet" narrates the case of a married woman, 
aged 35, who had menstruated regularly from the 
age of 14, and in whom, five months previous to the 
report, the menses had ceased without known cause. 
During this time abundant sweating had occurred, 
from Insignificant causes, at periods corresponding 
to the absent menses: in the Interval the sweating 
was very slight. Under appropriate treatment the 
menses reappeared, and the sweating ceased entirely. 

The occurrence of abundant perspiration in con- 
nection with the menopause is well known to all. 
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Tilt"* records perspirations as occurring in 290 out 
of 500 women at the change of life. 

Liegeois^® has made a careful study of sweating 
occurring with the menopause, citing many authori- 
ties and giving a number of personal cases. 

Bromidrosis, or offensive sweating, is also occa- 
\ sionally met with in connection with menstruation. 
\ X^azaP® speaks of certain women who, at the time of 
{menstruation, have abundant perspiration, with spe- 
cial odor. Others also mention the subject casually, 
but I can find no recorded cases and have no marked 
personal instances to record. 

15. Chloasma and Melanoderma. The pig- 
mentary changes in the skin which are associated 
with diseases of the female sexual organs and preg- 
nancy are well known, and need not occupy us here; 
except to state that certain writers attribute the pig- 
mentary deposit to absence of the menstrual flow. 
Some of the cases which have been thus reported, 
and also certain of those in connection with men- 
struation, appear to be instances of feigned eruption, 
and some have been proved to be self-produced by 
means of various pigmentary substances. 

But there is also abundant evidence that in some 
instances a pigmentary deposit may occur in the skin 
in connection with menstruation, to which various 
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namest such as chloasma uterinum, melasma, mela- 
noderma, cyanopathy^ etc., have been given. 

Banks^ has collected from a number of writers, 
Yonge,*** Teevan,'^^ Neligan,^"* and others, a vari- 
ety of cases exhibiting changes in the color of the 
skin in connection with derangement or suppression 
of menstruation, which are worthy of attention, al- 
though writers have discredited some of them as 
possibly being self- produced. He also gives a per* 
sonal case, in a girl, aged 23, who had irregular cata- 
menia, with amenorrhoea, in which there was vicarious 
menstruation in the way of periodical haemoptysis. 
She presented a remarkable discoloration about the 
eyes, especially beneath them, which was more vivid 
during the three or four days of haemoptysis each 
month, 

Billard* reports a remarkable case, in a girl aged 
16, who had menstruated two years, who had a blue 
discoloration on the skin, beginning slightly about 
the eyes with her first menstruation, Ttus 
increased with each menstrual flow, until when first 
seen the face, neck, and upper part of the chest were 
affected; when the period was past the coloration 
largely faded. The menses were regular^ but at each 
occurrence she had a stuff ed-up feeling, and a cough 
with bloody sputa, and later hiematemesis, 

I/Croy de Mericourt^* reported three cases In which 
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brown discoloration appeared on the eyelids, follow- 
ing suppression of the menses, and in one case the 
color was blue. 

Goutry*® has reported the case of a woman, aged 
29, with a chloasmic discoloration on the forehead 
and cheeks, like that of pregnancy, but who had 
never conceived. Her menses were irregular and 
scanty, and the pigmentation increased and extended 
for four or five days at that time, the skin remaining 
a little colored between. 

Many writers mention incidentally the tendency 
to cutaneous pigmentation in connection with men- 
strual irregularities. Thus Rohe^®® says, "Localized 
increase of the cutaneous pigment is one of the most 
frequent accompaniments of derangement of the gen- 
erative apparatus in the female. The surface usually 
affected is the face, although in some cases reported 
the entire body has showed a marked discoloration. 
* * ♦ The patches are yellowish-brown to dark 
brown in color, and are most frequently found on the 
forehead, cheeks and eyelids. * * * Women sub- 
ject to menstrual irregularities are especially prone to 
this pigmentary hypertrophy." 

Guibout" mentions chloasma as associated with 
metrorrhagia. Erasmus Wilson"** reports a pig- 
mented patch appearing on the front of the neck of 
a young lady following the sudden suppression of 
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menstruation. Alibert* noted the occurrence of ephe- 
lides or chloasma in young girls whose menstruation 
was arrested- Grelletty''' says that there are women 
who are troubled with ephelides only at the time of 
menstruation. 

Engelmann^^ recognizes fully the association be- 
tween pigmentation of the skin and uterine disease, 
and gives several illustrative cases: he says that *-the 
pigmentation of the eyelids must be distinguished 
from the simple venous lividity so marked during 
menstruation.'* 

I have observed several cases, two of which were 
so striking as to cause special record to be made. One 
was in a widow, aged 3 1 , whose husband died about 
the time of her second confinement, six years pre- 
vious to her first vislL Her chloasma of the face ap- 
peared during this second pregnancy, and had lasted 
more or less ever since. Two or three days before 
each menstrual epoch the eruption becomes very 
much darker, and remains so until the fifth day, when 
it lightens very decidedly. The other case was in a 
young unmarried woman, aged 30, in whom the 
chloasma always becomes very much darker two days 
before the appearance of the menses, when the eyes 
also become swollen. 

16. Furunculosis and Abscess- While it may 
seem irrational to suppose that the menstrual state 



52 INFLUENCE OF THE MENSTRUAL FUNCTION 

can affect conditions which are commonly recognized 
to be dependent upon the presence of a micro-organ- 
ism, there is abundant evidence to be found that 
such is the case. The occurrence of boils and ab- 
scesses, small and large, in the vulva at the dme of 
menstruation is familiar to all, while in acne it will 
be observed time and again that pustules develop at 
the menstrual period. 

Locwenberg®^ first called attention to the subject, 
in his elaborate study of furunculosis, devoting a sec- 
tion to the relation of menstruation to the appearance 
of furuncles; he speaks of their occurrence in the ear, 
more or less regularly either before or during each 
catamenial period, as common enough and quite well 
known. He gives the case of the young wife of a 
physician who for three or four years invariably had 
furuncles of the external auditory canal toward the 
end of each menstrual epoch, or immediately after- 
ward. 

Recognizing fully the microbic nature of the 
trouble, he says: "A boil having once occurred, by 
introduction of the specific germ into a hair follicle, 
the pus which escapes may introduce permanent 
germs (Dauersporen) into other follicles or 
auricular glands. Under ordinary conditions the 
resisting power of the system is sufficient to keep 
these germs latent, but the systemic depression often 
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accompanying the menses reduces the resisting power, 
and the germs become active/' 

Goutry** endorses this and cites a case from Bou- 
chardj" where a woman for five or six months had 
furuncles at each catamenial period: the first time 
she had more than forty. After intestinal antisepsis 
the menses appeared, without any furuncles, and so 
recurred for several months. 

Moutard-Martin*® reports the case of a gtrl, who 
had had furuncles incessantly from the age of thir- 
teen until the menses appeared at fifteen, when they 
ceased to appear. Menstruation ceased two months 
later, and the furuncles reappeared, and were not 
checked until the menses were again re-established, 

I have observed the tendency to pus formation to 
be increased at the menstrual period, but find only 
two cases of furuncles in the record referred to, A 
lady, aged 35, had had eczema at the back of the 
scalp for two years previous to her first visit, accom- 
panied with boils on various parts of the body. She 
had noticed the boils to appear a few days before 
the occurrence of menstruation, and to be better im- 
mediately after. In another lady, aged 48 , with 
some uterine trouble, there has been often an occur- 
rence of boils four or five days before the menses, on 
many occasions, on two of which I saw her: they were 
generally in the anal region. 
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I have also had one very striking case of multiple 
abscess of the scalp in which the menstrual relations 
were personally observed on a number of occasions, 
over a considerable period of time. The girl, aged 
1 8, was poorly nourished, and lived in unhealthy sur- 
roundings, working at a trade. For seven or eight 
months she had had abscesses, of an indolent char- 
acter on the scalp, and when first seen perhaps a 
dozen slightly elevated, purplish-red masses, of va- 
rious sizes, could be discovered, with distinct fluctua- 
tion in many of them, and with some bald areas, the 
site of former lesions. There was no trichophytic 
disease, but a history of seborrhoeic dermatitis. Un- 
der active treatment, internal and external, the scalp 
improved, but on several occasions she returned with 
accession of new abscesses at the time of menstrua- 
tion. It was nearly a year before the tendency to the 
formation of abscesses was finally overcome. 

17. Syphilis. This is also a disease in which it 
would hardly be expected that the menstrual function 
would exercise any influence on its lesions; but here 
also it may often be observed that Its later manifesta- 
tions on the skin are modified at the time of menstrua- 
tion. This has been casually noticed by me, and also 
remarked on by patients, but I find only two cases 
entered on my special book of record. These were 
in women aged 29 and 44 years, with late syphilide 
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of the palm. They have both of them noticed re- 
peatedly that the eruption was greatly aggravated 
during menstruation, as I ntiyself have observed- The 
very day of this writing the second patient exhibited 
it most strikingly. For two or three years the menses 
have been getting irregular, sometimes with intervals 
of three months* and sometimes continuing for sev- 
eral weeks. The menses have now been lasting three 
weeks, and the right palm, which was very well, 
when seen three weeks ago* has during this interval 
been again greatly affected, and more or less in- 
flamed, with a new area spreading continuously, she 
being still under active treatment. 

May it not be that some of the peculiarities in the 
course of syphilis, noticed by many, and especially 
dwelt on by Fournier, are, in a measure, due to men- 
strual influence? It has been suggested that the 
monthly flow removes some of the syphilitic virus, 
and from the marked pronencss of the product of con- 
ception to be seriously affected by the poison, we sec 
that the latter has a great tendency towards the uterus. 

1 8. Lupus. While lupus usually begins before 
the advent of menstruation, there are several observa- 
tions on record showing the influence of the men- 
strual function on the development or character of 
the eruption- Vrain^^** reports two cases in which the 
eruption was markedly influenced at the menstrual 




56 INFLUENCE OF THE MENSTRUAL FUNCTION 

epochs. Goutry*® records a case of lupus from the 
clinic of Foumier in Paris, where the effect of men- 
struation was shown in a manner contrary to that 
usually observed. A woman, aged 24, had had lupus 
of the left cheek, beginning at the age of 8 years; as 
soon as the menstruation appeared the eruption paled, 
and was said to have ''disappeared," only to appear 
when the menses ceased. She was twice pregnant, 
and during this time the redness disappeared, and 
returned two months later. 

Since my attention was called to this subject I have 
observed one case of lupus vulgaris, affecting the 
nose, upper lip and both cheeks> in which the erup- 
tion became much worse at the menopause. 

I find also four cases of lupus erythematosus en- 
tered on my book of record, in which the effects of 
menstruation were marked on a number of occasicms. 
Mrs. H., a widow, aged 29, with a very diffused 
eruption of five years* duration, on both sides of the 
face, behind the right ear, and scattered through the 
scalp, had noticed that the eruption was always worse 
at menstruation, and that new spots appeared at that 
time. Miss S., aged 30, had had the eruption for 
twelve years, it beginning on the end of the nose, and 
gradually appearing on various parts of the face and 
behind the ears. The eruption had always been irri- 
tated and inflamed during menstruation, which w^s 
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profuse. Miss B,, aged 38, who was under my ob- 
servation for a year and a half, first noticed the erup- 
tion on the scalp twelve years before her first visit. 
It had been preceded by swollen glands below the 
ears, which suppurated and crusted every month, a 
week before the menses* The eruption had remained 
and attacked other parts of the scalp, face, and be- 
hind the ears. Her menstruation was peculiar, some- 
times six days in being established, and then lasting 
scantily for two or three days, and was often much 
delayed. In January, 1894, it was recorded: **The 
eruption was again very much worse just before the 
menses, which appeared on the 24th: the ears are 
now inflamed and raw in places, and the spots on the 
scalp are inflamed and crusted. The eruption always 
begins to show signs of aggravation about a week be^ 
fore menstruation is expected, when the breasts begin 
to feel sore; the excitement lasts until menstruation 
is fairly begun, and then goes down rapidly. Two 
weeks agOt when last here, there was almost no erup- 
tion visible, there are now a considerable number of 
new spots, on the face and behind the ears, and all 
feel hot and burning." The same conditions had 
been observed and recorded by me in connection with 
previous menstrual periods. Mrs. T,, aged 43, with 
one child, aged 8, had long suffered with painful men* 
struation, and had much leucorrhoea and backache 
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from uterine version and laceration, and had devel- 
oped lupus erythematosus three years previous to her 
first visit, in 1884; she was seen at intervals for 
twelve years thereafter, and the effects of menstrua- 
tion were frequently noted. At one time the erup- 
tion almost entirely disappeared during pregnancy, 
leaving only slight pink scars. The eruption during 
its whole course affected much of the face, also the 
backs of the hands, and was repeatedly noticed to be 
aggravated at menstruation. On January 31, 1894, 
it was recorded that **the eruption is always worse 
during and after the menstrual period, and now, at 
that time, there are several inflamed points in the 
old scars, especially in the left eyebrow and on the 
right side of the nose." 

ig. Epithelioma. Even so local a disease as 
epithelioma may be affected by menstruation, as I 
have observed in one striking case. Miss G., aged 
31, had a large, ulcerating epithelioma on the right 
temple and cheek, which had started from an injury 
many years before; the surface had been vigorously 
treated, but had never healed, and the diseased area 
had gradually extended until it covered several 
square inches, involving the eye* It was recorded 
March 12, 1894, that **the diseased area was greatly 
.i^iflamed, as also the eye, menstruation having begun 
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four days prcviouslyt and also that she had observed 
the same condition at previous menstniations/' 

20, Scleroderma and Morphcea. Many 
years ago Thlrial,"^ in first describing scleroderma, 
noted its connection with amenorrhoea. In one young 
woman, aged 31, it followed a five months' suppres- 
siouj and in a girl, aged 15, it occurred shortly after 
suppression of the menses. In the latter case the 
menses returned for a day and the skin became less 
hard, and six months after the appearance of the 
disease they returned regularly, and at once the skin 
began to soften and the disease disappeared entirely 
without treatment, after the patient left the hospital. 
It IS well known that over two-thirds of the cases of 
scleroderma occur in females, and in view of its 
probable tropho-neurotic origin it is quite likely that 
further observation will show other instances where 
menstruation had material relation to the disease- 

Byers** has reported four cases of Raynaud's dis' 
ease associated with diminished or arrested menstrua^ 
tton. 

21. Alopecia Areata. In one patient of 
mine, with very generalized alopecia areata, 
which ultimately affected the entire scalp, eyebrows, 
lashes, and most of the body, there was a menstrual 
connection which was very striking; she was aged 
26, unmarried, and had long suffered from dclayedi 
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scanty, and painful menstruation. For four or five 
days before the menses appeared, and for a day or 
two after, she suffered Intensely from Itching of the 
scalp, which at times was almost unbearable. She 
suffered from a number of neuroses, and the skin had 
itched before the hair began to falL 

22- Hypertrichosis. Many writers have com- 
mented on the fact that superfluous hairs occur in 
connection with deficient or disturbed menstruation, 
and Jamleson** has particularly emphasized the fact, 
with cases. This I have observed lo numerous in- 
stances, but as the Immediate effect of menstrual dls^ 
turbances was not particularly noticed, I had not 
entered the cases on the book of record referred to. 
The well-known observation of superfluous hairs, es^ 
pecially on the chin after the menopause^ corroborates 
the fact of menstrual relations in this condition. 

On my book of record I find mention of several 
other skin conditions, with menstrual relations, 
which can hardly be classified with the preceding ob- 
servations. 

A lady, aged 43, had an inflammation on the 
radial side of the right thumb, which she said that 
she had noticed every month, for seven or eight years, 
in connection with menstruation. It always occurred 
about two or three days before the flow, and disap- 
peared soon after; she could always predict the 
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tncnses in two or three days by the condition of the 
thumb. Two months later the same condition was 
again personally observed. She said that when she 
was in the tropics this did not occur, 

A young lady, aged 1 6, who had had eczema in in- 
fancy, exhibited a hard^ dry, cracked condition about 
the tips of the fingers, and around the nails for five 
or six years. Since the appearance of the menses, 
which began at ra, and were apt to be a week or so 
late, she had noticed that the affected parts were al- 
ways worse, swelling and cracking, just before the 
monthly period. 

A young lady, aged 24, whose menses were always 
irregular, up to six weeks, lasting two days, and not 
very painful, exhibited time and again lesions on the 
skin of a peculiar character with each menstrual flow. 
While they were frequently acne-form in appearance 
they presented often deep, shot-like lesions which 
would remain a long time, often suppurating slightly, 
and leave a pigmented stain, with perhaps superficial 
cicatrix. They came frequently on the face or neck, 
but also on the backs of the hands and forearms, and 
were regarded as hydradenitis suppurativa. She was 
under observation for eighteen months, and their de- 
velopment or increase just before the menstrual flow 
was observed on a number of occasions* 
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CHAPTER III. 

ANALYSIS OF FACTS AND THEORIES. 

Many theories have been put forth to explain the 
nature and causes of the various functional and other 
derangements occurring in different organs in connec- 
tion with menstruation. It would be useless to dis- 
cuss them all here, as many of them relate to former 
times, before the days of exact observation. The 
most plausible seem to be the three outlined in the 
opening chapter, namely: 

1. That of "Cyclic Changes** taking place in the 
general system: 

2. Auto-intoxication of genital origin: 

3. Nervous reflex irritation from the congested 
condition of the uterus and ovaries. 

These we will consider in turn, and shall find that 
the first and third are well based and have reasonable 
support: the second is somewhat problematical, and 
more light is needed on this, as indeed on all hypothe- 
ses as to the actual cause of the clinical phenomena 
which have been recorded by many observers. 

However difficult it may be to understand, the fact 
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remains that, in many scores of cases, relating to over 
a score of diseased conditions of the skin, which have 
heen observed and recorded by several scores of 
trained and careful clinicians, there have occurred 
changes in the skin having close relationship to the 
monthly menstrual flow: and there must be some rea- 
son for the phenomma in question. 

It will be seen that the diseases of the skin already 
mentioned with menstrual relations are of very varied 
character, and represent almost all the groups known 
to dermatology: and it is likely that when attention 
is directed more to this subject others may be added 
to the list already given- Thus, the congestive and 
Inflammatory dermatoses are represented by eczema* 
herpes, pemphigus, dermatitis herpetiformis, and 
others, to the number of ten in all : glandular diseases 
by acne and hyperidrosis: neurotic affections by pru* 
ritus, and perhaps others ; hypertrophic conditions by 
chloasma, scleroderma, and hypertrichosis : atrophies^ 
by alopecia areata : neoplastic^ by epithelioma ; hemor* 
rhagic, by purpura, ecchymoses, and bloody sweat: 
infectious diseases by erysipelas and sj^hilis, and 
even mtcrobic, by furunculosis, abscess, and lupus. 

It is not a little difficult to analyze the material 
presented accurately, and to determine or even sug- 
gest the exact manner in which the menstrual influ- 
ence affects each or any of these; but it will be found 
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that there is reasonable evidence that the result is 
produced in different manners in different diseases, 
and that each of the three conditions represented by 
the theories already alluded to, may be respon^ble 
for certain cases. 

It must first be premised that in all this study of 
"the influence of the menstrual function on certain 
diseases of the skin" there is no claim whatever that 
such is the sole, efficient, operative cause in the pro- 
duction of skin lesions, except in rare instances, to be 
mentioned later. In many of the cases previously al- 
luded to, the skin affection existed long previous to 
any observed changes which occurred during men- 
struation ; and all of the eruptions may occur in males 
as well as in females, and most of them even in young 
children. But, as the cumulative clinical evidence is 
so very strong that certaiin changes in the skin may 
and do often occur at or near the menstrual period, 
even in those with seemingly normal menstruation, 
the attempt is made to discover why this should hap- 
pen. It is granted, of course, that the eruptions which 
are credited as appearing with or near menstruation, 
come only in those who are predisposed thereto, and, 
in part at least, from other causes, most of which- are 
not definitely known. We may now consider the 
three theories and some of their relations to the dis- 
eases mentioned. 
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i> Cyclic Changes in the General System. In the 
opening chapter considerable attention was given to 
the **q^clic changes" noted by many observers as 
occurring in women and culminating at the menstrual 
epoch, which will now be further considered, with 
other matter. 

All recognize and know that the menstruating 
womanj at least in the more highly civilized state and 
under the tension of modern life, is in many ways dif- 
ferent from what she is at some portion or portions 
of the inter-menstrual period* A considerable num- 
ber of women realize perfectly from their general 
feelings, or from some particular sensation, that the 
time of the flow is approachingj and would know of 
the occurrence of menstruation even without being 
aware of the actual flow having taken place ; although 
a certain number often declare that they are quite un- 
conscious of its occurrence* It may be safely said, 
however, that the majority of women, as met with in 
private practice in advanced civilization, experience 
sensations or conditions of the system, at or near the 
proper time of the menstrual flow> which are not ex- 
perienced at other times. These are familiar to all, 
such as nervous irritability or incapacity for severe 
mental or muscular application ; sensory disturbances, 
such as visual, aural, etc.; neuralgia, migraine, back- 
ache^ aching of the limbs, and general abdominal sen- 
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sations; as also fullness of the breasts, often with 
pain; while actual functional disturbances likewise of- 
ten occur^ such as constipation or intestinal and gastric 
disorders, as also those of the urinary tract- In addi- 
tion to these there are many symptoms pertaining to 
the uterus and ovaries, varying from general abdomi- 
nal uneasiness to agonizing cramps, great tenderness 
or pain in the ovaries, etc. Putnam-Jacobi^* asserts, 
from the analysis of a large number of individuals 
that **in our existing social conditions, 46 per cent, of 
women suffer more or less during menstruation/' re- 
ferring to actual sexual discomfort. In view of aU 
this, is it any wonder, therefore, that alterations 
should be observed in the skin in connection with the 
systemic changes resulting in menstruation? 

In the opening chapter it was found that important 
changes take place in women in a rhythmical or cyclic 
manner. While there is a reduction of hsemoglobm 
and diminution of red cells, and slight increase of 
leucocytes, during the menstrual flow, it happens that 
in the inter-menstrual period the red cells slowly in- 
crease, reaching a maximum three days before the 
succeeding flow. The pulse is accelerated and the 
sphygmograph shows increased arterial tension dur- 
ing the seven to nine days preceding menstruation, 
and reaches a minimum point in from one to two days 
after its cessation* 
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There is an increase in weight up to the time of 
menstruation, and a sudden fall on its appearance; 
there is also a rise of temperature of about i^'F. dur- 
ing the increase In weight, In the week before men* 
struation, and a sudden fall of temperature after the 
crest of the wave has passed. The urea is generally 
increased in the urine before the appearance of the 
menses, and falls during and after; while the carbonic 
acid exhaled by the lungs Is diminished during men* 
struation, and muscular strength is lessened. Changes 
also occur in the thyroid gland, and it is believed that 
there is a hypersecretion during menstruationp 

These **cyclical changes," through which a woman 
passes each month, really in anticipation of preg- 
nancy, culminate in the fatty degeneration of the hy- 
pertrophied uterine mucous membrane (no longer 
required for conception), and the consequent rupture 
of subjacent blood vessels, as Kundrat," Williams,"* 
Engehnann,^® and others, have shown. For, as has 
been remarked, the menstrual flow is the least Impor- 
tant part of the bodily process, which is recognized 
chiefly by this culminating feature of menstruation. 

It is difficult to believe that all these changes in the 
system are caused by the ripening and discharge of 
the ovum, or that they depend in any manner upon 
the changes which go on in the uterus, ending in the 
menstrual discharge. It seems much more reason- 
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able to agree with many observers that the "cyclic 
changes," which have been described, represent a de- 
velopment of surplus material and force each month, 
which is prepared for the ovum, if impregnated, and 
which is thrown off when not needed, by the men- 
strual discharge. Vrain"® has called attention to the 
comparison of menstruation with pregnancy, which 
had been made previously by several writers, liken- 
ing the menstrual discharge to a miniature confine- 
ment. 

True it is that this monthly loss is but slight, from 
four to six ounces, but the ills resulting from a sud- 
den checking of the flow, and also those from a fail- 
ure of the system to undergo these changes, in amen- 
orrhoea and chlorosis, give much support to the the- 
ory under consideration. 

It would be quite beyond the scope of the present 
writing to consider the reason for this monthly ex- 
plosion, which was formerly thought to be wholly due 
to the ripening and extrusion of the ovum. As it has 
been shown that ova are given off from early infancy, 
and also at other times than during menstruation, 
and even during prolonged amenorrhoea (Putnam- 
Jacobi), the true reason must still remain in doubt. 
Suffice it, however, to recognize that at periods of 
about a month apart, a climax is reached in the proc- 
esses pertaining to female menstrual life, and that re- 
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lief is given by a discharge from the reproductive or- 
gans, which, as Wagner*^* says, is **the elimination 
under a special form, of a superfluous productive ma- 
terial,'* 

A good illustration of the necessity of relief to the 
systemic cyclical changes which take place occurred in 
my office very recently. Miss M,, aged 53, a nerv- 
ous and rather delicate lady, inclined to rheumatism, 
has had a number of severe illnesses, typhoid, etc, 
which kept her below par. About eight years ago she 
had ovariotomy performed, for a tumor, and has had 
no menses since that time, they having occurred regu- 
larly every 2 1 days previously- Since the operation^ 
and the cessation of menses, she has had, every 21 
days, symptoms of congestion, which invariably re- 
sult in a sick headache, unless she makes free use of 
calomel, when they can be averted* This she has 
done, every three weeks, for some years. 

An interesting confirmation of the tendency of the 
female to early cyclic changes is found in the many 
cases which have been reported of precocious men- 
struation, even from infancy, 

Mannlno^^ has recorded a curious and remarkable 
case which bears on this point. Liboria Bucalo, aged 
10 years, had always been in good health, and had 
had no exanthematic fevers. Since the age of seven 
years she had had, each month, about the time of the 
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full moon, an eruption on the right cheek. It began 
as a small lenticular spot of a bright red color, and 
gradually increased in area until at the end of eight 
or ten days it was about the size of a silver dollar; 
it then began to diminish and disappeared by the 13th 
or 14th day. For the first few years there was noth- 
ing to be seen in the intervals between the eruption, 
but after that the spot remained somewhat pig- 
mented. The child was otherwise perfectly healthy: 
the heart was normal, there was no ovarian tender- 
ness, and no leucorrhoea : she had never menstruated. 
Several photographs are given of the case, at differ- 
ent times. 

Also the phenomena of vicarious menstruation, as 
shown by cases constantly reported by reliable ob- 
servers, "of which Puech has collected two hundred, 
are proof positive of the existence in the female or- 
ganism of a necessity for the periodical evacuation of 
a few ounces of blood" (Putnam Jacobi,*' p. 103). 

While we cannot, perhaps, speak of the conditions 
of system as indicated by the above, in the light of 
causing this or that disease of the skin, we can read- 
ily understand how, with an existing cutaneous dis- 
ease such changes in metabolism and vascular tension 
should affect it more or less unfavorably; we can even 
conceive that with a predisposition to a certain skin 
lesion the conditions belonging to the "menstrual 



ON CERTAIN DISEASES OF THE SKIN. 



71 



cycle" might act as an exciting cause of its appear- 
ance. 

2* Auto-Intoxication of genital origin. This ex- 
planation of the phenomena observed in various parts 
of the body, and applied especially to lesions of the 
skin by Goutry,** is interesting and more or less 
plausible. 

Basing his arguments largely on the studies and 
observations of Charrin,^* supported by others, he 
believes, First, that not only is there an auto-intoxi- 
cation from failure of the menstruation to excrete 
certain poisons from the system, but also, Second, 
that the ovary is itself a secretory organ, and, in 
addition to providing the ovum, it acts in the same 
manner as the ductless organs^ in furnishing some 
element to the blood, the absence of which can lead 
to auto-Intoxication; as has been ably worked up by 
Howard Kelly.'** 

The first of these views has long been held, by 
many writers, the second, which has been ably 
supported by Spillman and Etienne;"** Goutry^^ also 
argues strongly in favor of it as relating to 
skin lesions, from the action of ovarian and tes- 
ticular extract in certain conditions, as reported 
by several observers. But in the absence of 
more definite knowledge it is hard to accept fully 
the theory that an ovarian secretion is the only 
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or chief element which influences the system in 
the manner which has been already described. Our 
knowledge of the exact chemical and microscopical 
character of the menstrual fluid is also too slight to 
allow of the full acceptance of the theory of the im- 
perfect elimination of toxic material thereby, as a 
cause of cutaneous and other disorders ; although this 
works in very well with the previous theory of "cyclic 
changes" in the system, which require normal men- 
struation for their perfect completion. 

Goutry very cleverly argues from the secretion of 
the kidney, which, while it may be normal in quan- 
tity and appearance, can yet be far from normal, 
and lead to intoxication. He also instances the tox- 
icity of blood drawn from women about to menstruate, 
as shown by Charrin; likewise the well-known fact 
that the milk of women who begin to menstruate acts 
disadvantageous^ on the child, giving rise to intes- 
tinal disorders and even eruption on the skin. 

3. Nervous reflex irritation from the congested 
condition of the uterus and ovaries. This third the- 
ory, as to the cause of the many symptoms accom- 
panying menstruation, has much to commend it, as 
has been very fully shown by Engelmann,'® whose ob- 
servations I shall freely use. Although under the 
term "hystero-neuroses" he deals chiefly with the 
many disordered conditions of various parts of the 
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system which occur as a result of uterine or ovarian 
disease, he recognizes also the profound effect which 
menstruation may have in producing disorder or dis- 
ease in distant organs, and devotes much attention to 
those on the skin. 

In regard to menstrual hystero-neuroses he says: 
"I have so termed those neuroses which appear at 
the time of the menstrual congestion > but in few cases 
only are they determined by the physiological state 
pure and simple in a healthy organ. They are 
mostly dependent on changes^ such as congestion or 
displacement, aggravated by the physiological condi- 
tions of menstruation, their peculiarity being that 
they come at this time only. They are often deter- 
mined by pathological conditions, which in them- 
selves are insufficient to bring about the neurosis, 
and only with the increased congestion or heightened 
nervous susceptibility accompanying the menstrual 
state does the neurosis appear. It is upon the conges- 
tion and the increased nervous excitability of the men- 
strual state that these neuroses depend, greater pres- 
sure, heightened functional activity, and greater sus- 
ceptibility of the affected organ and its nerve fibres. 
Hence they appear, not at the time of the sanguineous 
flow, but during the entire period of congestion, be- 
ginning from two or three days to one week before 
the appearance of the flow, and passing away two or 
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three days after its cessation, often disappearing dur- 
ing its continuance, while the depletion is in prog- 
ress." He also considers largely the reflex neuroses 
occurring in connection with puberty, the menopause, 
and pregnancy, which need not detain us here. 

But little is known in regard to the actual method 
in which affections of the skin may be influenced in a 
reflex manner by menstruation, or by uterine disease, 
but as there seems to be little question but that other 
organs may thus exhibit reflex action, it is reasonable 
to suppose that in certain instances neurotic influence 
may be thus exerted on the skin. The occurrence of 
actual skin lesions as a result of nerve influence is 
now well established, herpes zoster being a striking 
instance. In herpes gestationis" we have a conspicu- 
ous illustration of an active and intensely distress- 
ing eruption, of distinctly nervous character, recur- 
ring time and again with the gravid uterus and ceas- 
ing promptly when it is emptied : vesicular eczema is 
also known to recur on the hands as one of the early 
signs of pregnancy. 

According to Engelmann, "the hystero-neurosis .s 
a sympathetic hyperaesthesia, the result of reflex ac- 
tion due to uterine derangement: * * * it is a 
symptom which may be brought under the head of 
the gangliopathy of Tilt,"* being determined by the 
various ramifications and connections of the gangli- 
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onic and spinal nerves and centers with the uterine 
and ovarian nerv^es. * ♦ * Thus the irritation of 
the ganglionic nervous system caused by morbid 
changes in uterine and ovarian tissue, is most readily 
conveyed to the spinal and cerebral centers, follow- 
ing sometimes one, sometimes another path. * ♦ * 
Most intimate is the connection of the ganglionic 
with the vaso-motor nerves: hence changes in the 
uterine tissue influence, through the ganglionic cen* 
ters, the vaso-motor nerves^ and produce either relax- 
ation — which we often sec made apparent by flushes, 
swelling, heat, and redness of the surface — or hyper- 
activity, marked by vascular contraction, by a chill or 
coldness of the extremities/* While dwelling largely 
upon cutaneous disorders which depended upon uter- 
ine derangement, and which disappeared upon local 
uterine treatment, he often illustrates the effect of 
menstruation In causing the recurrence of the same. 



In examining these three theories as to the manner 
in which menstruation may influence certain diseases 
of the skin, it is seen that they are not necessarily con- 
flicting, indeed, that they are even complementary 
one to the other: and we shall see later that each 
may be properly invoked to explain some of the cu- 
taneous phenomena observed in connection with men- 
struation, in certain cases. 
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But from what has preceded it would seem that 
the '^cyclic changes'* in the female organism which 
occur each month, as described, must be accepted as 
the bottom fact upon which to build any understand- 
ing of the cutaneous phenomena which have been re- 
corded by so many observers in connection with 
menstruation. 

This granted, it is easy to accept a part, at least, 
of the second theory, namely, auto-intoxication from 
faulty menstrual action ; since some of the skin disor- 
ders, as Behrend"^ suggests, bear such a striking resem- 
blance to eruptions caused by infectious processes or 
by drugs. Whether the ovary is a secretory organ 
(other than for ova), and whether its faulty secre- 
tion induces trouble in other organs, as described by 
some, in the second theory, is as yet somewhat prob- 
lematical, and need hardly be wholly accepted, inas- 
much as the phenomena supposed to be thus produced 
are explainable on other grounds. 

The third theory, that of reflex nervous irritation 
from the reproductive organs, follows very naturally 
from what has preceded. All are acquainted with 
the various reflex symptoms, often so puzzling, which 
result from uterine and ovarian diseases, and there 
can be little doubt but that all portions of the system 
may be thus affected We have seen that material 
changes are continually going on in the uterine mu- 
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cous membrane, and we know that the uterus and 
ovary are in a state of turgidity and nervous recita- 
tion before and during menstrua t ion j which are easily 
explained, both as a result of the general vascular 
tension belonging to the "cyclic changes" described, 
and also from their own physiological activity at this 
period. In the monthly elimination from the uterus 
of the surplus material, which is quite possibly of 
a toxic character, it is very natural that nervous ex- 
citement should occur, which by natural laws can 
readily be reflected elsewhere. 

Applying these principles to the various cutaneous 
conditions which have been mentioned as influenced 
by menstruation, we can see that effects may be pro- 
duced in each of the three methods specified. 

Foremost must stand the "cyclic changes" under- 
gone by the system, whereby a surplus of nutritive, 
and possibly imperfectly elaborated material is cir- 
culating in the blood, with high arterial tension, 
slight rise of temperature, etc. The congestive and 
inflammatory dermatoses, such as eczema and others, 
would readily take on exaggerated action under these 
conditions, and with a strong disposition to them 
they could easily be excited to active or renewed de- 
velopment: the same applies to an inflammatory 
glandular disease such as acne. It is also quite un- 
derstandable that such a condition of blood as de- 
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scribed, where "the red cells slowly increase, reach- 
ing a maximum three days before the menstrual flow,'* 
would also be effective in modifying many of the 
other diseases of the skin which have been recorded 
as influenced by menstruation. 

It is not difficult to understand even how microbic 
diseases may be influenced by the process of the sys- 
tem which ends in what is known as menstruation. 
It is well recognized that the micro-cocci which be- 
long to suppuration are almost omnipresent, and yet 
how few, comparatively, suffer from boils, car- 
buncles, and abscesses. As in the case of the bacilli 
of tuberculosis, it is well known that all micro-or- 
ganisms flourish only on a suitable soil, and cannot 
be cultivated except in proper media and under suit- 
able conditions; also that certain individuals seem 
peculiarly exempt from their invasion, however much 
exposed, just as many escape infectious diseases. It 
is only necessary to recognize that, under certain con- 
ditions, the peculiar state of system represented by 
these "cyclic changes" affords the proper nidus for 
the micro-organism to flourish in and the matter is 
clear, even in regard to erysipelas. Possibly also the 
lowered state of vitality, belonging to this period, as 
shown by the advent of many diseases, may render 
the system and the tissues less able to resist the attack 
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of micro-organisms, and the leucocytes less equal to 
the task of defending the body against them. 

It is undoubtedly true that many of the cases 
which are often regarded as erysipelas of menstrua- 
tion are quite other conditions, rosaceous acne, ery- 
thema, erythematous eczema, and pseudo-erysipelas, 
excited or developed under the influence of the men- 
strual state. But there have been many cases re- 
corded, as already mentioned, where true, febrile 
erysipelas of infectious character has been observed 
to recur with each menstruation, and recent writers 
on menstrual erysipelas, Toumeux,"*' Cachera,*® and 
Salvy,^"*^ recognize fully the streptococcic origin of 
erysipelas, so that there is no question but that many 
of the cases observed were of this nature. 

The relations of Infection to menstruation in these 
cases can be better understood in the light of some 
recent observations of Petit.** He reports twelve 
cases of streptococcal sore throat occurring at the 
menstrual epoch, sometimes repeatedly in the same 
woman. Virulent streptoccocci, capable of causing 
erysipelas when Inoculated Into rabbits' ears^ were 
found in the secretions of the throat In each case. 
The time of appearance of the sore throat varied, 
sometimes coinciding with the menstrual period, 
sometimes preceding it by a few days. The author 
believed that the streptococci were in the throat, 
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in a quiescent condition, but became active when the 
disturbances associated with menstruation rendered 
the soil suitable. "We know well to-day," says he, 
"that the menstrual epoch brings about modifications 
in the circulation of the mucous membranes. * * * 
Furthermore, every one recognizes the fact that the 
woman is in a condition of functional inferiority dur- 
ing menstruation ; she is at that time more susceptible 
to the attacks of infectious agents and is also less 
able to defend herself against them." 

Goutry*® quotes Genet** in regard to a tonsillitis 
periodically accompanying normal and regular men- 
struation. In certain cases, under the influence of a 
sudden arrest of the menses, the symptoms are more 
acute and sometimes terminate in suppuration. He 
also mentions Gautier*' as having examined bacteri- 
ologically and finding streptococci, in six cases of 
menstrual angina, which he studied. 

Many writers have believed that an element in 
the ultimate causation of all cases of erysipelas is 
found in certain conditions of the nervous and circu- 
latory system (Roger®®) which have been observed to 
exert an influence on the development of the strepto- 
coccus. As these disturbances belong to the men- 
strual state it is readily seen that the third, or reflex 
nervous hypothesis, may aid in explaining the re- 
currence of erysipelas at the menstrual period: for it 
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is recognized that the streptococcus, while not omni- 
present as some other cocci, is not an infrequent habi- 
tant of even healthy persons, 

The third or nervous reflex hypothesis of the in- 
fluence of menstruation finds much confirmation in 
connection with certain troubles of the skin. Thus 
the abundant flushings and perspiration observed at 
the menopause, and not infrequently with menstrua- 
tion, are evidently of neurotic origin, and it is easy 
to understand how uterine and ovarian irritation can 
cause such^ by reflex operation through the vaso- 
motor nerves. All recognize that ordinary blushing 
IS of nervous character, and the perspiration which 
can start so freely on fright or excitement is known 
to all. 

It is more than likely that the herpes, which we 
have seen to develop so frequently with menstrua- 
tion, is wholly neurotic, as also the pemphigus^ 
which has been described. The same is probably 
true in regard to purpura, ecchymoses, and bloody 
sweat The pruritus accompanying menstruation 
may be wholly reflex or due to the gradual increase 
of vascular tension during the inter-menstnial period ; 
and its maximum just before the menstrual flow, may 
be the result of the **cyclic changes,'* as we know that 
the itching of many eruptions is increased by height* 
ened vascular activity. 
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The second theory, that of auto-intoxication of 
genital origin, may also explain some of the phe- 
nomena observed in the skin. Although, as pre- 
viously remarked, this matter is still somewhat prob- 
lematical, it is worthy of our consideration. Keiffer'* 
has argued strongly in favor of it, and others have 
also maintained the same. He says : "Menstruation is 
not a local function, but is a means of elimination of 
certain internal secretions — it is not a hemorrhage, 
or a simple sanguineous extravasation, but it is a 
true excretion; suppression of menstruation induces 
symptoms analogous to those resulting from sup- 
pression of the renal secretion — ^there is a menor- 
rhaemia comparable to uraemia. The symptoms aris- 
ing from suppression of menstruation are chiefly of 
two kinds — vaso-motor and nervous. In the first 
group we have passive congestion of the pelvic or- 
gans and of the entire intestine: palpitations, hot 
flushes, muscae volitantes, sudden pallor and flushing, 
cold sweats, exaggerated secretion of the cutaneous 
glands, congestion of cicatrices, and lesions of the 
skin. In the second group are, anorexia, nausea, 
vomiting, headache, depression, painful zones in va- 
rious parts of the body, etc." Others speak of re- 
tained secretions which defective menstruation has 
failed to eliminate. 

The chloasma of pregnancy has been ascribed by 
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certain writers to changes in the coloring matter of the 
blood, due to some poison not eliminated by the ar- 
rested menstruation^ and it is possible that some of 
the pigmentary conditions seen with menstruation 
(which may be defective) are from this cause. If 
there be such a thing as auto4ntoxication of genital 
origin it is quite possible that it may enter to a greater 
or less extent into the influences of menstruation in 
many of the cutaneous affections mentioned 



We have thus endeavored to account for some of 
the conditions of the skin which have been observed 
during menstruation, but recognize that much work, 
experimental and clinical, must yet be done before 
the subject is as clear as could be desired- 
One thing is certain, and that is, that abundant evi- 
dence has been collected and recorded to show that 
certain diseases of the skin are often influenced in a 
striking manner in connection with menstruation. It 
is clear that these changes take place in the ten days 
just before and including the menstrual flow, and 
that they often appear with very great regularity. 
That they do not always thus happen is no argument 
against the true relationship, for it is quite possible 
that when they fail to occur the menstrual flow has 
been more nearly that of perfect functioning; this 
latter occurrence may point strongly to the second 
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theory, of auto-intoxication, when they do occur. 
We certainly need far more observation and study in 
regard to the exact character of the menstrual flow 
under various conditions. 
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CHAPTER IV. 



TREATMENT, 



I 



To accept what some have written one might 
think that all the external phenomena occurring in 
connection with menstruation were to be relieved 
only by proper, local gynecological treatment- 
But from long and very considerable experience with 
the conditions occurring on the skin, as already de- 
tailed, I feel very certain that this is not the case. On 
the other hand, I believe that it is often useless, or 
unnecessary, in most cases where menstrual influences 
in diseases of the skin arc apparent, to attempt local 
treatment to the sexual organs alone, without due re- 
gard to other matters, to be mentioned later : for In 
dozens of Instances I have known this to have pre- 
viously failed lamentably in patients who have sub- 
sequently come under my care. 

Undoubtedly when there is marked uterine or 
ovarian disease they are to be recognized and prop- 
erly treated, and In a certain number of instances this 
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will have a markedly beneficial effect upon the erup- 
tion. But in a large share of the cases, at least of 
those which have come under my observation, the 
disorders of menstruation which have seemed to have 
some influence in causing or aggravating skin lesions 
are mainly those of the functional class, and the 
amenorrhoea, dysmenorrhoea, menorrhagia, and leu- 
corrhcea have been largely symptoms of an anaemia 
or abdominal congestion, commonly resulting from 
disorders of the digestive and urinary organs. 

It is also to be remembered that as a rule the men- 
strual element is only one single factor in regard to 
the eruption. There are often many points to be con- 
sidered, and treatment can be successful only as it Is 
based on the broadest lines of medical knowledge 
and judgment. While the menstrual element may 
sometimes seem to be very important it need gener- 
ally be no bar to the successful treatment of the 
eruption: for under a careful and intelligent treat- 
ment of the general condition, and of the eruption, 
by dietetic, hygienic, and medicinal means, both the 
skin disorder and any associated menstrual derange- 
ment will often cease. For the menstrual influence 
on the eruption is only the result of some derange- 
ment farther back in the life processes of the body, 
which must be reached if any treatment is to be ef- 
fectual. 
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It is readily seen» therefore, that local treatment to 
the skin must also play a relatively unimportant part 
in the management of many of these cases. While this 
may give much relief, and often render signal aid in 
overcoming the local difficulty^ its effects can be but 
local J and as long as the underlying cause remains its 
benefits will be but temporary. The local treatment of 
these eruptions does not differ from that proper to 
similar lesions of ordinary type, and need not detain 
us here. 

The internal treatment naturally differs greatly 
with the disease and with the particular case, and 
cannot be specified in fulL But there are certain 
underlying principles which can be dwelt on with ad- 
vantage. 

As already intimated, the menstrual influence is 
exhibited in certain diseases of the skin because there 
are faults in the life processes of the economy which 
are intensified by the ^'cyclic changes'* which cul- 
minate at menstruation, and by the nervous irritabil- 
ity produced by the congested reproductive organs. 
These errors of function belong to a number of dif- 
ferent organs, or to an associated disturbance of sev- 
eral of them, ■ 

First to be mentioned is imperfect action of the 
bowels. This is such a trite subject that it is difficult 
to write upon it clearly and effectually in a few words, 
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but Its importance is so great in this connection that 
it must receive considerable attention. 

With many the habit of constipation is so common 
that it seems quite a natural thing, and previous ef- 
forts at its removal have often been so ineffective 
that it is only by the utmost care that proper atten- 
tion to it can be secured. But from long observation I 
am convinced that with great diligence and patience on 
the part of the physician and patient the desired result, 
of a thoroughly proper, daily, morning evacuation of 
the bowels, can be secured. It is not enough simply 
to inquire at the beginning of treatment if the bowels 
are regular, but frequent inquiry must be made and 
proper means be employed to obtain the desired re- 
sult. 

It is not enough to give purgative or laxative reme- 
dies occasionally, nor to leave the matter to the dis- 
cretion of the individual, but each step must be di- 
rected with patient care until the desired end is at- 
tained. I am not in favor of enemata or supposi- 
tories for this purpose, nor of the mineral waters, or 
the phosphate of soda, neither do I care for the salts 
so commonly used, but believe that the proper use 
of vegetable laxatives conforms more to the processes 
of nature. 

But there are often other disturbances of the in- 
testinal tract which require to be looked into and 
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i^ctiBed ; for intestinal indigestion is often at the bot- 
tom of many skin affections^ and may produce dis- 
turbance of the reproductive organs. And this 
should also not be lightly regarded, but carefully in- 
vestigated and treated intelligently and persistently. 
As 15 well known, many of these disturbances are 
due to gastric disorders, and these, in turn, to faulty 
diet and mode of life, whereby also liver derange- 
ment adds to the accumulated errors. This is not the 
place to enter fully into the consideration of these 
matters, but they are often of such vital importance 
that they should constantly receive the most searching 
and careful investigation and consideration. In all 
these matters, as indeed in much pertaining to medical 
practice, it is well to go on the presumption that the 
patient knows little or nothing accurately, and to hold 
such a control over everything pertaining to health 
that the desired end shall surely be accomplished. 

Disturbances of the kidney function are not at all 
uncommon in connection with the class of cases which 
have been considered, and are often to be regarded 
only as an indication of the manner in which the 
processes of metabolism are carried on. It is not 
common to find albumen or sugar in the urine of these 
patients, but there are frequently very gross varia- 
tions from health in regard to the specific gravityi 
acidity, urea, indlcan, and the various salts found 
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normally, while uric acid, urates, oxalate of lime and 
phosphates are often present, microscopically. All 
of these have their significance, which should cer- 
tainly be considered and acted upon in order to ob- 
tain satisfactory results. The urinary and reproduc- 
tive organs are very closely related, biologically, an- 
atomically, physiologically, and pathologically, as 
Etheridge** has so excellently shown, saying, "Very 
many gynaecological patients suffer greatly from renal 
insufficiency, and properly selected diuretics will re- 
lieve many of their symptoms commonly referred to 
the reflexes from pelvic maladies." This again is 
a subject worthy of elaboration, in this connection, 
but cannot be entered on fully. 

In many patients exhibiting a menstrual influence 
in certain diseases of the skin, it will be found that 
anasmia is really the principal factor in all the trou- 
bles, even those relating to the sexual organs. But 
again, quite as frequently, careful study will show 
that this anaemia is only the result of some of the con- 
ditions which have been already specified. In such 
cases it is often worse than useless to give iron alone, 
but when the functions of digestion and excretion 
have been properly attended to, it will prove most ef- 
fective. 

In approaching a case exhibiting menstrual influ- 
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ences in any disease of the skin we must, therefore, 
take a very broad view of the subject. It will not 
answer simply to prescribe local treatment for the 
skin lesion present, nor, on the other hand to treat 
only any real or supposed sexual disorder locally, 
with a view of remedying the cutaneous ailment. 
Careful study demonstrates that there are many 
causes which must be searched out and rectified^ in 
order to obtain satisfactory results. Each case must 
be carefully studied on its own merits, and suitable 
treatment, dietary, hygienic and medicinal, applied, 
with, of course, proper gynaecological measures when 
they are plainly indicated. 
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